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ABSTRACT
Greene, Darcus Fayetta. Ed.D. The University of Memphis. December 2011. Bouncing
Back: The Viability and Sustainability of a School-Based Therapeutic Summer Camp
for Adolescents Exposed to Violence. Major Professor: Larry McNeal, Ph.D.
The scholarship on exposure to violence suggests that traumatic and violent
experiences place students at risk for exhibiting externalizing and internalizing
behaviors that may impede academic performance. Moreover, the lack of effective
programs and services has perpetuated the problem of unmet or underserved mental
health needs. The purpose of the present study was to understand mental health
clinicians‘ perspectives of best practices within the context of a two-week, school-based
summer camp designed to provide therapeutic services to middle school students who
have been exposed to violence. Bronfenbrenner‘s ecology of human development and
Vygotsky‘s principle of the zone of proximal development framed the intrinsic case
study. The constructs of resiliency and positive youth development were also integral to
understanding the case. Guided by four research questions, the study explored 1) the
execution of mental health services during the camp, 2) the clinicians‘ experiences, 3)
the clinicians‘ perceptions of student experiences, and 4) suggested transformations for
future camps. The qualitative data collection methods, which took place over a sixmonth period, consisted of seven semi-structured interviews, almost 90 occurrences of
participant and non-participant observations, and a number of relevant artifacts. Using
thematic analysis, the data were coded, categorized, and yielded 13 emergent themes. A
common factor among the themes was the importance of building healthy relationships
between adolescents and supportive adults in fostering resilience and promoting positive
youth development.
v
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Chapter 1
Introduction
When responding to the socially unacceptable and maladaptive actions of
America‘s youth, the systems and institutions charged with the governance of minors
often have been punitive and exclusionary instead of rehabilitative and reconciliatory
(Fenning & Rose, 2007; Harris, Lieberman, & Marans, 2007). This practice is
particularly evident in public schools where disruptions and rule violations are addressed
often through corporal punishment, isolation, detention, and temporary and permanent
removal from the classroom (Fenning & Rose, 2007; Raines, 2008). These pervasive
practices, which are used for students who may be marginalized in mainstream
American culture (Copeland-Linder, Lambert, & Ialongo, 2010; Lieberman & Osofsky,
2009), give little attention to uncovering the underlying causes of student behavior.
A personal narrative shared by Peterek-Bonner (2009), a high school math teacher, aptly
illustrates this premise. Prior to a situation in which an African American male student
brought a gun to Peterek-Bonner‘s class, she perceived that she had positive
relationships with all of her students. In retrospect, she was compelled to deconstruct
her previously unconscious beliefs, emotions, and subjectivities regarding the gun
incident and to face the ―reality of the dichotomy of race and power in a large school
system‖ (p. 44). Peterek-Bonner acknowledged an immediate change in her persona as
a teacher as well as how she then began to relate to her students. Although the student
who possessed the gun was expelled, Peterek-Bonner reacted to all of the African
American male students with fear, distrust, and avoidance. Of particular interest is
Peterek-Bonner‘s admission that her view of and responses to the white male students
1

in her class did not change. She acknowledged no fear or anxiety despite the fact that
several national school shootings perpetuated by white males had occurred during this
time. Peterek-Bonner further noted that the discreet manner in which school
administrators managed the situation served to ―encourage systemic racism and
discrimination‖ (p. 48), in that no dialogue with the student took place. The student was
simply whisked away to an alternative setting as the consequence for his action. As a
result of this experience, Peterek-Bonner identified ―a new lens‖ (p. 47) and advocated
for a ―call to action‖ (p. 48) designed to ―confront underlying issues of race, especially
when an incident occurs and engage in productive, structured dialogues about the
surrounding issues‖ (p. 48).
Peterek-Bonner‘s (2009) firsthand account of her awakening to the reality of
hegemonic structures in public education piqued my interest due, in part, to a parallel
experience that I encountered in my workplace. Details of this story have been altered
to protect confidentiality. It all began when a ―brown-faced‖ five-year-old boy brought
a box cutter to school to ―show and tell‖ a friend. The school administrator followed the
district policies—as should be—and expelled the student. This singular action,
however, fell short of mobilizing supports needed to deconstruct the meaning behind the
student‘s actions and, subsequently, began to rewrite the child‘s story. As the mental
health clinician assigned to the school, I was aware that this child had experienced a
horrific family trauma that figuratively shattered his world. Although other school
personnel also had this prior knowledge, the focus in response to this incident was solely
on removal and not intervention. I share these two dramatic, yet realistic accounts to
initiate a heightened awareness that the primary focus on student behavioral difficulties
2

often results in the unnoticed or unmet emotional or mental health needs of school-aged
youth, and African American students in particular (Roeser, 2001).
Background of the Study
High-risk behaviors that may affect the ―morbidity and mortality‖ (Centers for
Disease Control and Prevention [CDC], 2010, p. 1) of America‘s children and
adolescents have become a priority of the national public health agenda. In 1991, the
CDC introduced the Youth Risk Behavior Survey (YRBS) to address these concerns.
Since then, a national survey is conducted every two years through a random sampling
of private and public school students from ninth through 12th grades. Based on the
results of the survey conducted in 2009, six categories of high-risk behaviors were
identified. These categories were (a) unintentional injuries and violence, (b) tobacco
use, (c) alcohol and drug use, (d) sexual behaviors, (e) dietary practices, and (f) lack of
physical activity. Within the category of unintentional injuries and violence, five
indicators, which consisted of non-motorized and motor vehicle accidents were reported
for unintentional injuries. For behaviors characterized by violence, 16 behavioral
indicators were reported which included weapons possession, physical fights, bullying,
sexual violence, school violence, depression, and suicide (CDC, 2010). A general
review of the data from the national 2009 YRBS reflected that a substantial number of
African American students reported exposure to a variety of violence-related incidents
(CDC, 2010). Consequently, these experiences had the potential for an adverse effect
on the psychosocial development of children and adolescents.
The Elementary and Secondary Education Act of 2001, commonly known as No
Child Left Behind (NCLB), did not address explicitly the needs of students who are
3

disadvantaged and also have psychosocial issues (U.S. Department of Education, n.d.).
Even though federally-sanctioned research and legal mandates have identified a primary
problem (incidents of violence) that has plagued a significant proportion of American‘s
youth and proffered a response to the dilemma (effective school-based prevention and
intervention programs), the abatement of this critical issue has remained unrealized.
The body of research on exposure to violence suggests that traumatic and violent
experiences have students at risk for exhibiting extroverted and introverted behaviors,
such as aggression and depression, respectively that may impede academic performance
(Evans et al., 2005; Kennedy, Bybee, Sullivan, & Greeson, 2010; Ludwig & Warren,
2009; Roeser, 2001). Research findings have further indicated that the impact of
violence exposure has been disproportionately seen among ―children from marginalized
minority backgrounds‖ (Lieberman & Osofsky, 2009, p. 55) and is deemed a common
occurrence for urban youth and African American teens in particular (Copeland-Linder
et al., 2010).
Conversely, this body of research also highlights the positive impact of
protective factors, such as caring support and school connectedness, that foster resilience
for children and youth who have been exposed to violence (Holt, Buckley, & Whelan,
2008; Kennedy et al., 2010). Henderson and Milstein (1996) define protective factors as
―the characteristics within the person or within the environment that mitigate the
negative impact of stressful situations and conditions‖ (p. 8). As noted in the
publication titled Mental Health: A Report of the Surgeon General, ―the construct of
‗resilience‘ is related to the concept of protective factors, [and] focuses more on the
ability of a single individual to withstand chronic stress or recover from traumatic life
4

events‖ (U.S. Department of Health and Human Services [DHHS], 1999, p. 63).
Although these factors ―do not necessarily cause normal development in the absence of
risk factors‖ (p. 63), they have been known to guard against the influences of such risks.
In addition, Catalano, Berglund, Ryan, Lonczak, and Hawkins (2004) identified
bonding, resilience, and competence as the primary goals within the field of positive
youth development.
Examining the gap between mental health issues resulting from exposure to
violence and the subsequent limited availability of appropriate therapeutic services for
students guides this study. The intersections of limited and inaccessible resources, the
perpetuation of violence, and the contextualized meanings of race that permeate both the
educational and mental health systems in America are important elements in
understanding and addressing the issues and behaviors associated with unintentional
injuries and violence. According to Freire (2002), ―violence is initiated by those who
oppress, who exploit, who fail to recognize others as persons–not by those who are
oppressed, exploited, and unrecognized‖ (p. 55). Freire further posited that in order for
the oppressed to become liberated from the dominating regime of the oppressor, the
oppressed must assume the authority and responsibility to pursue that freedom, instead
of looking to the oppressor for liberty.
In a proactive effort to combat the systemic problem of unmet mental health
needs of school-aged youths, a large urban public school district in the southeastern
United States inaugurated Camp Breakthrough (pseudonym), a therapeutic summer
program designed to provide mental health services to middle school students who may
have been exposed to violence. Camp Breakthrough was launched in 2006, yet as of
5

2011, no research study, quantitative or qualitative, has been undertaken to justify or
critique the program.
Problem Statement
The importance of holistic treatment approaches provided by skilled practitioners
has been noted in the research (Holt, Buckley, & Whelan, 2008; Kennedy, Bybee,
Sullivan, & Greeson, 2010). More specifically, Ludwig and Warren‘s (2009) study
advocated for ―school-based mental health services‖ (p.1070) to promote psychosocial
well-being and positive social interactions for school-aged youth. In the review of the
literature, however, few identified programs provide direct outpatient mental health
services (such as individual and group therapy) and none are a component of the school
system.
Research Questions
The following research questions guided the intrinsic case study:
1) How do clinicians execute service delivery in a therapeutic camp?
2) What are clinicians‘ experiences of participating in a therapeutic camp?
3) How do clinicians perceive student experiences at a therapeutic camp?
4) What transformations do clinicians perceive as useful for future camps?
Definitions
The following definitions indicate key terms and ideas that were relevant to the
study.
1. Case study: A methodology used in qualitative research to explore ―the
particularity and complexity of a single case, coming to understand its
activity within important circumstances‖ (Stake, 1995, p. xi). In case study
6

research, the ―focus is on a contemporary phenomenon within a real-life
context‖ (Yin, 2009, p. 2).
2. Discourse: Identified as ―systems of thought that construct subjects and their
worlds. For Foucault, discourses are practices (composed of ideas,
ideologies, attitudes, courses of action, terms of reference) that
systematically constitute the subjects and objects of which they speak‖
(Schwandt, 2007, p. 73). Moreover, ―in discourse the beliefs, norms, and
values that are taken for granted in everyday interaction are expressly
thematised and subjected to critique‖ (Crotty, 1998, p. 144).
3. Ecology of human development: The study of the ―progressive, mutual
accommodation between an active, growing human being and the changing
properties of the immediate settings in which the developing person lives, as
this process is affected by relations between these settings, and by the larger
contexts in which the settings are embedded‖ (Bronfenbrenner, 1979, p. 21).
4. Emotional crisis: A state of emotional disequilibrium ―precipitated by
externally-imposed stressors or situations that are unexpected,
uncontrollable, and overwhelming‖ (Peterson & Straub, 1992, p. 7).
5. Exosystem: Identified as ―one or more settings that do not involve the
developing person as an active participant, but in which events occur that
affect, or are affected by, what happens in the setting containing the
developing person‖ (Bronfenbrenner, 1979, p. 25).
6. Exposure to violence: Defined as witnessing–either by hearing, seeing, or
experiencing–various forms of aggression or violent behaviors that may have
7

an impact on physical safety and psychosocial wellness (Evans et al., 2005;
Ludwig & Warren, 2009). The hostile intent to cause harm during acts of
aggression further defines this concept (Englander, 2003).
7. Ideology: Commonly referred to as ―a set of social, political, and moral
values and attitudes, outlooks, and beliefs that shape social group‘s
interpretation of its behavior and its world. Following a usage established by
Karl Marx (1818-1883), to label an outlook as ideological typically is to
criticize it for obscuring or distorting the truth. Hence, ideologies must be
unmasked or disclosed‖ (Schwandt, 2007, p. 145).
8. Macrosystem: Defined as ―consistencies, in form and content of lower-order
systems (micro-, meso-, and exo-) that exist, or could exist, at the level of the
subculture or the culture as a whole, along with any belief systems or
ideology underlying such consistencies‖ (Bronfenbrenner, 1979, p. 26).
9. Mental health: Viewed as a state of ―social, emotional, and behavioral wellbeing‖ (Lieberman & Osofsky, 2009, p. 56). The current ―discourse on wellbeing in connection with mental health . . . emerged from a dissatisfaction
with medical dominance of the mental health discourse and service provision
and a search for ways of studying and evaluating people‘s lives from their
own perspectives‖ (Fernando, 2010, pp. 84–85).
10. Mental health clinicians: In the context of the present study, defined as
school psychologists and school social workers employed in the public
education setting. These itinerant professionals are often assigned to
multiple school sites. Historically, school social workers primarily addressed
8

truancy and attendance issues. Since then, the role has transformed to
encompass a broader focus to include counseling, collaboration, and
consultation (Agresta, 2004). School psychologists are responsible for ―the
assessment of the intellectual, social, and emotional development of
children‖ (Agresta, 2004, p. 152) necessary to assist with educational
planning.
11. Mesosystem: Comprised of ―the interrelations among two or more settings in
which the developing person actively participates (such as, for a child, the
relations among home, school, neighborhood peer group; for an adult, among
family, work, and social life)‖ (Bronfenbrenner, 1979, p. 25). A mesosystem
is ―formed or extended whenever the developing person moves into a new
setting‖ (Bronfenbrenner, 1979, p. 25).
12. Microsystem: Determined by ―a pattern of activities, roles, and interpersonal
relations experienced by the developing person in a given setting with
particular physical and material characteristics‖ (Bronfenbrenner, 1979, p.
22).
13. Middle school students: Refers to students between the approximate ages of
11 to 14. For the purposes of the present case study, the range of grade
placements will include students who will have completed fifth grade
through eighth grade during the academic year preceding the summer camp
program.
14. Positive youth development: An approach that ―begins with a vision of a
fully able child eager to explore the world, to gain competence, and to
9

acquire the capacity to contribute importantly to the world‖ (Evans et al.,
2005, p. 501). In addition, ―rather than focusing on symptomatology,
disorders, or problems, positive youth development deals with each youth‘s
unique talents, strengths, interests, and future potential‖ (Evans et al., 2005,
p. xxxvi).
15. Race: Identified as the ―notion of a distinct biological type of human being,
usually based on skin color or other physical characteristics‖ (Delgado &
Stefancic, 2001, p. 153). A concept that is ―characterized by physical
appearance; perceived as physical, permanent; assumed to be genetically
determined; in reality is socially constructed‖ (Fernando, 2010, p. 8).
16. Resilience: A paradigmatic perspective on the ways in which ―children and
adults bounce back from stress, trauma, and risk in their lives‖ (Henderson &
Milstein, 1996, pp. 1–2). This perspective ―challenges educators to focus
more on strengths instead of deficits, to look through a lens of strength in
analyzing individual behaviors, and confirms the power of those strengths as
a lifeline to resiliency‖ (Henderson & Milstein, 1996, p. 3). In sum,
resiliency is ―a quality that enables young people to thrive in the face of
adversity‖ (Evans et al., 2005, p. 527).
17. Risk factors: Identified as variables that predate the onset of mental health
disorders and are subject to ―change in relation to a developmental phase or a
new stressor in one‘s life and . . . can reside within the individual, family,
community, or institution. Some risks such as gender and family history . . .
are not malleable to change‖ (DHHS, 1999, p. 63). Common risk factors are
10

―well known by most school staff and include family addiction, poverty,
neglect, negative school climate, community disorganization, and lack of
access to basic human needs‖ (Henderson & Milstein, 1996, p. 4).
18. School-based mental health services: Involve a comprehensive array of
services available to students and their families. These services take place at
the school site and are delivered by school personnel trained in mental health.
Agresta (2004) identified these professionals as school social workers, school
psychologists, and school counselors. However, in the context of the present
study and in the local school district, school psychologists and school social
workers provide direct mental health services for multiple schools, whereas,
professional school counselors typically serve one school site and focus on
guidance-related support. Mental health services may include therapy
(individual, family, and group), evaluation, consultation, and referrals to
community programs (Flaherty, Weist, & Warner, 1996). Critical elements
deemed necessary for a successful school mental health program include
―(a) school-family-community agency partnerships, (b) commitment to a full
continuum of mental health education, mental health promotion, assessment,
problem prevention, early intervention, and treatment, and (c) services for all
youth, including those in general and special education‖ (Paternite, 2005, p.
657).
19. Stigma: Identified as ―any persistent trait of an individual or group which
evokes negative or punitive responses‖ (Lai, Hong, & Chee, 2001, p. 113).
In addition, it is ―manifested by bias, distrust, stereotyping, fear,
11

embarrassment, anger, and/or avoidance. . . . In its most overt and egregious
form, stigma results in outright discrimination and abuse. More tragically, it
deprives people of their dignity and interferes with their full participation in
society‖ (DHHS, 1999, p. 6).
20. Therapeutic camp program: A strategic environment designed to combine
―formal and informal leisure activities along with targeted therapeutic camp
intervention activities . . . to further redress, augment, or ameliorate
children‘s poor health or well-being‖ (Farber & Sabatino, 2007, p. 387). In
addition, ―through group social interaction, children learn by exploring their
beliefs, reflecting upon their experiences, and observing individual and
normative group behaviors and communication in others‖ (p. 388).
21. Trauma: Conceptualized as the physiological manifestation and
psychological reaction to circumstances and conditions that are often outside
of a child‘s control: child abuse and neglect, natural and man-made disasters,
and violence perpetrated in the home, school or community (Harris et al.,
2007). In essence, ―the conventional wisdom today is that trauma, adverse
experiences, some noxious influences and so on–or all of these ‗factors‘
acting together–damage people who are vulnerable because of their genetic
predisposition, giving rise to emotional problems sooner or later‖ (Fernando,
2010, p. 87).
22. Worldview: Noted as ―like an opinion: everyone has one. It is the way
people mediate their social life and achieve meaning from it. In this process,
they develop a view of the world in light of their place in the world. Yet, a
12

worldview can be a product of false consciousness, which may be a
particular way of viewing the world‖ (Zeus, 2003, p. 209).
23. Zone of proximal development (ZPD): Noted as ―an important aspect of
social development theory, for it defines how children can reach their full
potential as mature, intelligent, and socially responsible adults‖ (Leonard,
2002, p. 205). Further identified as a ―region of potential mastery of life and
learning situations that can be increased by the quality and quantity of the
child‘s communications and interactions with adult mentors, guides, and
peers‖ (Leonard, 2002, p. 205).
Purpose Statement
The purpose of the present study was to understand mental health clinicians‘
perspectives of best practices with student interactions in a school-based, therapeutic
summer camp designed to provide mental health services to middle school students who
have been exposed to violence.
Significance of the Study
A review of the relevant scholarship on the mental health of school-aged youth
indicates that the problem of unmet mental health needs of children and adolescents is
pervasive due to the lack of effective programs and services (Roeser, 2001), the stigma
of mental illness, and the hesitancy to ascribe the label of mentally ill to children
(Lieberman & Osofsky, 2009). According to Roeser (2001) the major environmental
contributors that undermine positive youth development include the lack of social
services, the absence of positive adult interactions in the lives of youth at risk for
maladaptive functioning, family stressors related to economic difficulties, race and
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ethnicity, and cultural influences. Roeser also indicates that students who have
exhibited disruptive behaviors may have internalized a belief that they are academically
incapable of success at school and may not have cultivated a sense of belonging in the
educational environment. Therefore, the present study sought to understand the impact
of mental health practices in a school-based program. Through the exploration of an
approach designed to provide mental health services to middle school students who have
been exposed to violence, the functionality and complexities are unmasked and the
programmatic processes and pragmatic outcomes are uncovered. Moreover, the present
study adds a practical dimension to the research on mental health treatment and positive
youth development. In addition, the scholarly review served as the catalyst for
establishing the camp as a credible and sustainable therapeutic program. This research
also generated scholarly dialogue about educational policies and therapeutic practices
that address student mental health needs. Finally, the study resulted in opportunities for
―scaffolded learning‖ (Crotty, 1993, p. 1), which, according to Crotty, is ―an approach to
teaching and learning that, while careful to provide an initial framework, leaves it to the
learner to establish longer term structures‖ (p. 1). This concept is ―simply one way–
hopefully a useful way–of ‗sorting things out‘ ‖ (p. 183).
Conceptual Framework
Bronfenbrenner‘s (1979) ecology of human development and Vygotsky‘s
principle of the zone of proximal development (ZPD) (Kravtsova, 2010; Leonard, 2002;
Yasnitsky, 2010; Zaretskii, 2009) were the theoretical perspectives that informed the
study. Both theorists have made significant contributions to the scholarship on child
development in the areas of cognition and socialization. Compared to earlier child
14

development theories, Bronfenbrenner distinguished his findings in terms of scope
(practical application), content (systemic versus dyadic), and structure (multiple
environmental influences). The scope of the ecological perspective has functioned not
only in thesis but also in praxis. In reference to content, Bronfenbrenner‘s findings are
based on human interactions observed in the natural environment in contrast to
controlled research settings. In this theory the structural context of human development
is systemic which diverged from earlier perspectives of linear, dyadic interactions. The
ecological environment is characterized as ―a set of nested structures, each inside the
next‖ (Bronfenbrenner, 1979, p. 3), which represents the layered settings or systems in
which children learn and interact. Bronfenbrenner categorized these structural
components as microsystems, mesosystems, and exosystems. Each system is
inextricably linked to and represented by macrosystems defined as the ―overarching
patterns of ideology and organization of the social institutions common to a particular
culture or subculture‖ (Bronfenbrenner, 1979, p. 8).
The foundational premise for this theoretical approach emphasized the complex
nature of the environment and its impact upon the development of the individual within
the environmental domain. Though it was an accepted postulate in the behavioral
sciences that development was realized in the context of environmental interchange,
Bronfenbrenner expanded this axiom from a linear relationship to a system of concentric
interactions embedded in multiple structures. Consequently, a developing child is not
only influenced by the immediate, singular settings in which he or she has direct
involvement, but that child is also shaped by the interconnections of multiple settings
and then reshaped by settings in which he or she may have no direct control or
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involvement. One example is that students most likely have little, if any, contact with
school board members, yet policies have been drafted and implemented to govern the
students‘ interactions. Bronfenbrenner‘s theory of the ecology of human development is
best conceptualized by the following quote:
Finally, lying at the very core of an ecological orientation and distinguishing it
most sharply from prevailing approaches to the study of human development is
the concern with the progressive accommodation between a growing human
organism and its immediate environment, and the way in which this relation is
mediated by forces emanating from more remote regions in the larger physical
and social milieu. (p. 13)
In sum, the premise of Bronfenbrenner‘s ecological theory of development was that ―the
main effects are in the interaction‖ (p. x).
While Bronfenbrenner‘s (1979) assertions reflected the evolutionary interplay
between human development and environment, Vygotsky‘s theory focused on the origin
and progression of child development (Leonard, 2002). The crux of ZPD is predicated
on ―the parent‘s ability to provide a positive communication and learning environment
in which the child is able to collaborate with adults who are more expert in the culture in
order to solve problems and complete tasks‖ (Leonard, 2002, p. 205). Moreover, the
underlying assumption of ZPD is that in order for the higher-order processes of learning,
problem solving, reflexive thinking, and emotional and behavioral regulation to be
enabled, children must operate within a defined conceptual space in conjunction with
helpful adults (Leonard, 2002; Zaretskii, 2009). This supposition differs from the zone
of actual development, which represents the areas in which children function
independently after specific learning has occurred (Zaretskii, 2009). Simply put, child
development takes place within the context of interpersonal interactions with adults.
Vygotsky (1962) further surmised that the precursors of communication–thought and
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language–are at the core of social interactions and human consciousness. In essence,
words are the purveyor of human thoughts and the way in which ―humans define and
characterize [their] life experiences‖ (Leonard, 2002, p. 205). As indicated, the
theoretical perspectives of the ecology of human development and ZPD aligned with the
purpose of the study because the basis for the present research was conceptualized by
the experiences of the mental health staff and their interactions with the students who
attended Camp Breakthrough, a pseudonym for a school-based therapeutic summer
program.
Limitations of the Study
This case study posed the following limitations. The sample was restricted to
individuals who have had direct or indirect involvement with and knowledge of the case.
The study was further limited to one urban, southeastern school district, one schoolbased mental health program, and one therapeutic camp site. The possible unintended
consequences of my close affiliation with the case is a source of researcher bias and
probably influenced participants‘ openness and honesty. Due to these limitations,
several measures were taken to build strength into the trustworthiness of the data.
Detailed information regarding these measures are documented in the methodology
chapter of the dissertation.
Organization of the Study
The dissertation is composed of five chapters that chronicle the process of
qualitative inquiry from the topic of interest to the conclusion of the research study.
Chapter 1 introduced the key elements that guided the study. These components
consisted of a synoptic background of the scholarship that identified the problem, the
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research questions, the definitions of relevant concepts, the purpose of the research
study, the significance of the study, and the theoretical underpinnings. Chapter 2
provides a thorough examination of the relevant literature that framed the study.
Chapter 3 outlines the methodological approach for the study. Included in this chapter
are the research perspective, research design, sample selection, research setting, methods
of data collection, system for data management, analysis and representation, and the
researcher‘s positionality in the context of the trustworthiness of the data. Chapter 4
delineates the research findings and data representation. The summary and discussion,
which includes the review of the study, the analysis of results in the context of the
research questions, connecting the results to the theory, recommendations, and the
implications of the study, are presented in Chapter 5.
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Chapter 2
Review of the Literature
Since the crux of the present study is the encompassing effect of exposure to
violence on America‘s children and adolescents, the scholarship on violence and
relevant contributory themes were reviewed to further situate the research in the context
of the Camp Breakthrough experience. Supporting studies have identified the varied
spaces in which violence may occur such as homes, schools, and communities. In
addition to research on exposure to violence, studies that purported to demystify the
concept of mental health and pertinent ancillary notions of programs and practitioners
were included in the literature review. Given that Camp Breakthrough has served
predominantly African American youth, the dynamics of race as it relates to mental
health were also explored to trouble the ideological tenets that have perpetuated the
unmet psychosocial needs of the identified populace. Finally, consequential aspects of
positive youth development—resilience, competencies, social and emotional
development—conclude the continuum of talking points that undergird the study.
Though the body of research is expanding, less is known about the interrelations of
violence and resilience.
Exposure to Violence, Trauma, and Emotional Crisis
Harris et al. (2007) explored the far reaching impact of childhood trauma, the
ramifications if trauma is left untreated, and the call for implementation and
coordination of relevant services. For example, ―traumatized children are often
identified and/or mislabled as ‗behavior and discipline problems‘ ‖ (p. 392) and are
funneled through the legal and child welfare systems instead of being referred to mental
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health agencies. Using several case examples, the authors examined the stories of
childhood trauma perpetuated by domestic violence and the outcomes regarding
intervention. In one example, mental health services were initiated to address the
trauma, yet long-term sustainability was tenuous due to the prevailing social and
environmental factors–―adequate housing, safe neighborhoods, comprehensive health
care, basic education, opportunities for job training and placement, transportation, and
affordable and reliable childcare‖ (p. 402)–that reinforced an oppressive structure.
Conversely, another family experienced improvement because of the coordination of
services between mental health providers, child protective agency, and the court system.
Harris et al. submitted that ―using a trauma lens as a systematic point of view for
understanding the needs of children and families exposed to violence can have a
unifying effect across service providers‖ ( p. 396). They further contended that a
conglomerate of these providers may prove to be efficacious in ―ameliorating trauma by
re-establishing safety; providing for basic needs; aiding families in returning to basic
routines of daily life; recognizing symptoms of traumatic dysregulation; and making
appropriate referrals for additional services‖ (p. 396). In concluding the study, Harris et
al. stressed the urgency of identifying ―childhood trauma as a public health issue‖ (p.
407) in order to bring it to fore and to create funding avenues to combat this dilemma.
Lieberman and Osofsky‘s (2009) work regarding childhood trauma highlighted
the connection between poverty and health related problems including physical and
mental health, specifically related to the potential long-term impact for children who
experience trauma between birth and age 5. The generational impact of ―chronic risk
factors‖ (p.54) was also underscored. These factors were enumerated as both familial—
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such as child abuse, neglect, and deleterious parenting practices—and environmental,
such as limited resources and inadequate housing. According to Lieberman and
Osofsky, ―children exposed to violence and other chronic trauma are most likely to
suffer from traumatic stress, depression, anxiety, conduct disorder, learning problems,
and substance abuse, and are more likely to engage in violent and criminal behavior‖ (p.
55). Despite knowledge of the potentially adverse effects of this exposure, the
psychosocial well-being of children may be unattended due to the fear and stigma that
encapsulate mental health problems. To address this public health concern, Lieberman
and Osofsky identified five considerations that focused on (a) service integration within
a family system perspective, (b) education regarding child development, and (c)
prevention activities. For example, early childhood programs, schools, and community
centers were noted as ―ecologically acceptable settings‖ (p. 56) where assessment,
treatment, and other service needs could be made available. The report also stressed the
need for graduate education programs that prepare psychologists, social workers,
counselors, medical practitioners, and other children services personnel to include
―research information about the impact of cumulative adversity and trauma on early
development and adult outcomes‖ (p. 56) in the coursework. Moreover, on the job
training and continued professional development were deemed vital to effective service
delivery. In sum, Lieberman and Osofsky advocated for major systemic changes
precipitated by increased training for mental health clinicians that serve young children
and coordination of services that address ―social, emotional, and behavioral well-being‖
(p. 56). Although theoretically, this approach presented a viable solution to early
childhood trauma and mental health needs, in praxis, it is limited in scope and does little
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to abate trauma, crisis, and violence related experiences that may occur during later
childhood and adolescence. The next section of this literature review explored spaces
and places in which children and adolescents may typically experience violence.
Domestic Violence. Though domestic violence has conventionally been viewed
as an aggressive encounter between intimately connected individuals, such as two
adults, the parametric boundaries of domestic violence extend between this dyad.
Sometimes used interchangeably with the term family violence, domestic violence is
translated into acts of extreme hostility that include spouse abuse, dating violence,
varied forms of child abuse, and elder abuse (Englander, 2003). Even when the child is
not the target, episodes of violence have a far reaching effect on the total family system
and on the child‘s potential for successful maturation to adulthood (Harris et al., 2007;
Lieberman & Osofky, 2009).
Holt et al. (2008) conducted a literature review relevant to domestic violence and
its impact on children and adolescents. This examination was characterized by four
individual, yet interconnected domains: ―domestic violence exposure and child abuse;
impact on parental capacity; impact on child and adolescent development; and exposure
to additional adversities‖ (p. 797). Using a developmental perspective, Holt et al.
outlined the potential for negative effects of domestic violence to thwart healthy social,
emotional, and behavioral growth of children and youth. Age, gender, intergenerational
concerns, along with ―the intensity, severity, co-occurring and different forms of
violence‖ (p. 805) were relevant factors that may influence outcomes. Given that
―children are not passive participants but are active in constructing their own social
world‖ (p. 807), the authors concluded that a ―holistic and child-centered approach‖
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(p.807) driven by an assessment process that is child-centered, family-oriented, timefocused, inclusive of informal supports, and formal interventions constituted best
practice.
School Violence. Roeser (2001) proferred a definition of school violence as
being ―murder, rape/sexual assault, physical assaults with and without weapons, theft,
and vandalism that occurs on school grounds‖ (p. 100). In presenting a compilation of
data that were garnered during his research, Roeser pointed out that murder had a low
incidence rate in American schools, yet other acts of violence were prevalent.
Consequently, violence has been regarded as a major concern in schools. In 1996, a
nation-wide outcry was sparked after a 14-year-old boy entered his school building and
began shooting (Englander, 2003). An ensuing rash of shootings broke out in various
parts of the country. Common characteristics of students identified as perpetrators of
school shootings were reported in Englander‘s book, Understanding Violence. The
primary catalyst for the shooting was that each of the students had been rejected or
humiliated prior to the incidents. Though no singular mental health profile connected
the students, all of them experienced some type of behavioral and emotional distress
such as depression, aggression, or inadequate coping skills. Interestingly, there was no
apparent pattern of family difficulties that contributed to the students‘ behaviors.
Englander further examined relevant research in efforts to delineate circumstances
surrounding violence in schools. The preponderance of violent acts began as minor
infractions, such as insults or disagreements that grew proportionately. Moreover, the
purpose of the violent responses was retaliation to correct a perceived wrong.
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In their discourse on school violence, Watts and Erevelles (2004) sought to
trouble the typical pragmatic inclination to ―assign individual blame and to instill
individual responsibility in students‖ (p. 271). Using the dual perspectives of critical
race theory and disability studies, Watts and Erevelles argued that schools, as a space
that had historically been a safe haven for children had now been transformed into a
place of confinement. For example, uniform policies, contraband searches, and on-site
security officers have become the norm in secondary public schools. Zero-tolerance
policies, which began in 1994 to address serious and potentially lethal offenses, have
since then been used to exclude students accused of minor infractions. Watts and
Erevelles concluded that school violence is systemic and challenged research scholars to
―explore the intersections between race, class, and disability in educational, social, and
legal contexts‖ (p. 293). In sum, Watts and Erevelles queried the need to ―nurture the
resiliency‖ (p. 294) for students involved with violence in schools and envisioned
schools as ―becoming active participants in the community, enabling all students to
forge meaningful relationships . . . that support feelings of trust and connection‖ (p.
294).
Community Violence. In search of scholarship on community violence, two
quantitative, longitudinal studies generated information relevant to the present study.
Copeland-Linder‘s et al. (2010) work with middle school-aged students explored the
relationships between exposure to community violence and protective factors that
promote resiliency in the aftermath of trauma. Drawing from an ecological perspective,
the researchers examined the multiple factors that may impinge on adolescent
development as it relates to mental health in tandem with the stress of living in a violent
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community. The concepts of adolescent positive sense of self, parental awareness, and
parent participation were studied. As the authors anticipated, the results supported the
hypothesis that adolescents with a low sense of self-worth had a high exposure to
community violence. Moreover, adolescents with more parental involvement (a
protective factor) revealed a higher sense of self. Copeland-Linder et al. concluded that
―understanding patterns of risk and protection can inform prevention and intervention
programs for youth who have been exposed to community violence‖ (p. 184). They
further surmised that ―future studies should include qualitative assessments that capture
the mechanisms through which community violence impacts self-worth for youth who
reside in dangerous contexts‖ (p. 184).
Kennedy et al. (2010) examined the correlations and interactions between
children‘s exposure to two forms of violence – intimate partner violence (Kennedy et al.,
2010; Milner et al., 2010) and the co-occurring phenomenon of community and school
violence exposure (Holt et al., 2008; Kennedy et al., 2010), and family support, gender,
and childhood depression (Kennedy et al., 2010). These constructs were of interest to
Kennedy et al. for various reasons. Parallel bodies of research provided evidence related
to the deleterious potential of risk for problem behavior and impaired child development
and evidence that protective factors can mitigate the effects of exposure to violence.
Moreover, it was determined that studies on exposure to violence focused on extrinsic
behavioral manifestations (such as bullying and fighting) instead of intrinsic behavioral
indicators (such as stress, anxiety, and hopelessness) of children (Kennedy et al., 2010;
Ludwig & Warren, 2009). Other factors such as the child‘s sense of the threat for
violence and thoughts of ―self-blame‖ (Kennedy et al., 2010, p. 198) were also identified
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as predictors of internalizing symptoms. The study concluded that family support,
practitioners‘ knowledge of the potential for co-occurring exposure to violence,
comprehensive assessment tools, and relevant intervention strategies were pertinent for
healthy development. In sum, Kennedy et al. advocated for the provision of support to
children ―to ameliorate the effects of violence exposure on their mental health, thus
facilitating their progression through middle childhood and optimizing transition to
adolescence‖ (p. 205).
Mental Health
In 1999 the Office of the Surgeon General released a landmark report on the
state of mental health in America (DHHS, 1999). The comprehensive study, which
deemed mental health as a public health concern, explored this concept from etiology to
practical treatment modalities. The research revealed that one in five Americans has
been affected by issues of mental health (DHHS, 1999), yet only a few individuals
pursue professional support (Roberts, Robinson, Topp, & Newman, 2008). More
specifically, approximately 70% of children and adolescents identified as in need of
mental health treatment do not receive this support. It was further noted that treatment
services generally occurred at school for those students who did receive services
(Goldstein & Brooks, 2005). Terms such as mental health, mental disorders, mental
disabilities, and mental illness, though not synonymous have been used interchangeably
to indicate the presence of an adverse situation related to emotional or behavioral
difficulties. In the Surgeon General‘s report (DHHS, 1999), the constructs of mental
health and mental illness were framed as points on a continuum, but not necessarily
fixed at opposing ends. Mental health was defined as ―a state of successful performance
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of mental function, resulting in productive activities, fulfilling relationships with other
people, and the ability to adapt to change and cope with adversity‖ (p. 4). The concept
of mental illness referred ―collectively to all diagnosable mental disorders‖ (DHHS,
1999, p. 5) and was ―considered the product of a complex interaction among biological,
psychological, social, and cultural factors‖ (DHHS, 2001). Another point of interest is
that the findings of the Surgeon General‘s Report disputed Rene´ Descartes philosophy
of the separation of mind and body (DHHS, 2001) and embraced a holistic approach to
wellness.
In the book titled, Mental Health, Race and Culture, Fernando (2010) expounded
on the meaning and implications of the term well-being in relation to mental health. In
essence, mental health is based on academic and expert knowledge and well-being is a
state determined by the individual who experiences it. In sum, the expansive discourse
on mental health cannot be adequately presented in this literature review as mental
health intersects with a broad range of themes such as culture, identity, spirituality,
ethnicity, and stigma (Fernando, 2010). However, in alignment with the parameters of
the present study, the remainder of this section will address mental health in the context
of children and adolescents, the construct of race, a critique of existing mental health
programs that provide related services to students, and the mental health practitioners
who deliver the services.
Children and Adolescents. In defining mental health in childhood and
adolescents, the Surgeon General‘s report addressed the various milestones that are
generally attained during the process of normal development. This included cognitive,
social, and emotional functioning. The establishment of healthy parental attachments,
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positive social interactions, and the acquisition of adequate coping skills all contribute to
mental wellness (DHHS, 1999). Conversely, the report also enumerated factors that
may place children and adolescents at risk for mental illness. These risks may stem
from biological, social, or environmental conditions. For example, the potentially
harmful prenatal behavior of parents, such as the consumption of alcohol, tobacco, or
illegal substances, may predispose the child to mental health difficulties. Low birth was
also noted as a risk factor. Adverse experiences that may occur at home, at school, or in
the community may also impact mental functioning. Finally, circumstances such as
poverty, abuse, neglect, parental mental illness, and ―exposure to traumatic events‖
(DHHS, 1999, p. 129) were noted as contributing risk factors.
Piqued by the death of a defiant teen during the teen‘s involvement in a
therapeutic wilderness program, Griffin (1997) sought to ―examine some of the main
discursive configurations and treatment regimes through which ‗troubled teens‘ are
constructed and managed‖ (p. 4). As a predominantly western phenomenon, wilderness
programs or ―Specialty Schools‖ (p. 17) are residential treatment programs geared
toward serving youth from affluent families. Although ―the notion of therapeutic help
for young people with ‗emotional and behavior difficulties‘ is commonplace‖ (p. 18),
Griffin suggested that access to wilderness programs may be elusive to some troubled
teens. Moreover, using a feminist perspective, Griffin critiqued ―the construction of
(certain) young people as disordered consumers in racially-structured patriarchal
capitalist societies.‖ (p. 5). The intersectionality of age, race, gender/sexuality, class,
and disability were of particular concern. Griffin posited that given the expected
tensions during adolescence, which marks the transition for child to adult, the ―social,
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psychological, cultural, and economic force in specific contexts‖ (p. 6) may be
problematic. Griffin further noted that ―the moment of ‗youth‘ (which in practice is a
complex series of intersecting moments) is above all about transition and change, and
about the management of that change‖ (p.6). The concept of generativity seemed
embedded in Griffin‘s discussion as it related to the shift from adolescence to adulthood
and the expected behaviors and attributes of this metamorphosis. In sum, wilderness
programs were developed to provide therapeutic support to adolescents who may be
experiencing mental and behavioral health difficulties. Yet, families without substantial
economic means were typically not privy to access this program and the unconventional
practices may pose physical risks and safety concerns to adolescents.
Race
According to Lee (1995), race and racism are regarded as hegemonic
constructions of the dominant paradigm and prevailing views attributed to this ideology
are heralded as preeminent. In a critique of the philosophical stance relative to
hegemonic structure, Ladson-Billings‘ (2003) exposition on racialized discourses and
ethnic epistemologies explicated the co-existence and antithesis of the dominant
worldview and a different worldview. To illustrate this theme, Ladson-Billings used a
quote from Rene´ Descartes that represented the Euro-American worldview juxtaposed
with an African proverb, respectively to underscore alternative views: ―I think,
therefore, I am‖ versus ―I am because we are‖ (p. 398). The following quote aptly
summarized Ladson-Billings‘ exegesis of these concepts:
The point of working in racialized discourses and ethnic epistemologies is not
merely to ‗color‘ the scholarship. It is to challenge the hegemonic structures
(and symbols) that keep injustice and inequity in place. The work also is not
about dismissing the work of European and Euro-American scholars. Rather, it
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is about defining the limits of such scholarship. The push from scholars of color
is to raise the bar or up the ante of qualitative inquiry. (p. 421)
Several scholars have risen to the challenge of troubling the dominant paradigm.
More specifically, the interconnections between race and mental health were prevalent
in the literature review (Brown, 2003; Fernando, 2010; Williams & Williams-Morris,
2000). In 2003, a special issue of the Journal of Health and Social Behavior was
published in which the concepts of race, ethnicity, and mental health were explored.
Several studies in the issue examined the ideas of psychiatric diagnoses,
symptomatology, racial stratification, and ―eudemonic well-being, or the sense of a
purpose in life, personal growth, autonomy, and environmental mastery‖ (Takeuchi &
Williams, 2003, p. 234). Other scholarly works in the same issue analyzed the
interrelatedness of race and mental health in the context of psychosocial stressors and
developmental processes, such as employment influences, transitioning from
adolescence to adulthood, alcohol-related dilemmas, and generational factors (Takeuchi
& Williams, 2003). Brown‘s (2003) study, which was also published in the special issue
focused on the ―enigmatic or complex relationships between race and mental health‖ (p.
299) from a sociological perspective. However, Brown‘s research explored a set of
hypothesized mental health problems as opposed to the actual lived experiences of
individuals. Summarily, these research articles elucidated the intersection of race and
mental health from an academic perspective. Yet the experiences of both school-aged
children and school-based mental health clinicians were clearly absent from the special
journal issue.
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Programs and Interventions
A search was conducted to identify existing programs and interventions that
provide mental health service delivery to children and adolescents. The following
aspects were of interest: the theoretical postulates that grounded the program, a
description and characteristics of the group targeted for support, the program purpose or
identified area of need, the components of the intervention or treatment, outcomes or
evaluation of the program, and relevancy to the current research. Resources that were
specifically identified as evidence-based supports or school-based services were also
addressed in this section.
In an effort to connect theory with practice, Bogenschneider‘s (1996) work
focused on the integration of two schools of thought as a model for prevention programs
that facilitate positive youth development. From an ecological perspective, the
identification and subsequent reduction of risk factors were noted as a viable approach.
The second perspective, which has also been supported by research, was ―the resiliency
or protective process approach‖ (p. 127). Although the theme of risk and resiliency has
prevailed in countless research studies, Bogenschneider sought a connection to
prominent theories of human development. As a result, she proposed the ―ecological
risk/protective theory . . . as a framework for understanding human development and for
developing principles that can guide the design, delivery, and evaluation of prevention
programs‖ (p. 128). This model, framed by 12 principles that ranged from problem
identification to evaluation was implemented with the Wisconsin Youth Futures
initiative. In this program, coalitions of community leaders were established to
development and implement action plans ―for the prevention of specific youth problems
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such as alcohol and tobacco use, prejudice and intolerance, and youth violence‖ (pp.
134–135). The outcomes of this project indicated numerous successes that have been
sustained over a period time. Additionally, many of the youth reported having
meaningful experiences as a result of their involvement in the program. Although the
program yielded positive results, in her conclusion, Bogenschneider acknowledged that
it would be unfair to compare these outcomes to other theoretical models and prevention
approaches since the focus of the Wisconsin project was different. For example,
community volunteers implemented this program geared toward prevention of youthrelated problems. In the context of the present study, mental health intervention or
treatment from ―well-trained and highly-qualified staff‖ (p. 136) is needed for youth
who have already experienced difficulties that may require therapeutic support.
Farber and Sabatino (2007) reported on a study that implemented an ―actionoriented community research‖ (p. 385) approach to evaluate Camp Forget-Me-Not, a
weekend, therapeutic grief camp for children and adolescents. Based on a collaborative
effort between university researchers and agency clinicians, the evaluation took place
during two years of the camp‘s operation. Both the theoretical frame and the practice
model were noted as three-dimensional. The tenets of social learning theory, social
norms and Rosenstock‘s Health Belief Model (Farber & Sabatino, 2007; Rosenstock,
Strecher, & Becker, 1988) were incorporated into the program. The intervention model
espoused the principles of gestalt therapy, ego psychology, and cognitive behavioral
therapy. Farber and Sabatino noted that the benefits of using both leisure and therapy to
promote wellness in children who have experienced the death of a significant relative.
Children and adolescents from ages 6 to 15 comprised the target group for the camp. No
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specific parameters regarding the loss experiences of the youth were indicated.
Approximately 100 children and adolescents, who were majority African American, and
virtually equal numbers of girls and boys participated in the camp during the two
summer periods of evaluation. Based on the evaluation results from the first summer
weekend camp, programmatic adjustments were made for the second camp held the
following year. The evaluation findings ―confirmed that the camp staff, composed of
clinicians and volunteer buddies, showed a strongly consistent assessment of children‘s
overall engagement in activities and psychosocial functioning during camp in both
evaluation years‖ (p. 399). In sum, several parallels between Camp Forget-Me-Not and
Camp Breakthrough were evident. However, these two programs differed in focus of
treatment (grief versus trauma resulting from exposure to violence), contextual program
model (overnight, weekend camp versus two-week, day camp), and organizational
support and structure (university and agency involvement versus school-based program).
Evidence-Based Approach. According to Raines (2008), practice that is
research-infused or evidence-based is the standard in mental health care. Evidencebased practice (EBP) was noted as ―the process of helping people adapt to the demands
of their environment, or modifying the environment to meet the needs of the people who
inhabit it, or both‖ (Raines, 2008, p. 26). Raines listed five reasons to engage in EBP in
school mental health, one of which involved a legal mandate. The NCLB Act of 2001
dictated that professionals in public education must use scientifically based research in
practice. Subsequently, an explicit, detailed definition for this expectation has been
provided in the legislation (Raines, 2008).
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Rapp et al. (2010) conducted a qualitative study to explore barriers encountered
in implementing EBP. The National Evidence-Based Practice Implementation Project
explored the use of EBP in community mental health. Though this project was launched
in 49 sites across eight states, this report examined the implementation and practices in
one state. The results indicated the complexities of implementation, particularly as it
related to the acceptance and understanding of the individuals expected to comply with
the process. The researchers noted the need for synergy among persons at all levels of
the work environment as well as with stakeholders outside of the agency in order for
EBP implementation to succeed. Rapp et al. recommended that information sharing,
professional development, and one-on-one interactions would help to assuage the
resistance to the inevitable implementation of EBP. A study conducted in another state
also looked at the dilemma faced by practitioners, more specifically social workers, in
the promotion and sustainability of EBP (Bolen & Hall, 2007). In this report, the issue
involved infusing EBP with the guidelines of managed care. Although EBP in the
managed care arena may present challenges, Bolen and Hall (2007) framed this situation
as an opportunity to catapult the profession of social work via research, social work
educational programs, and individual practitioners, into taking ―responsibility for
developing evidence-based, multicultural models of practice that resonate with social
work‘s perspective and values [and] prioritize and recognize the right and well-being of
all individuals‖ (p. 475).
School-Based Grounded. Roeser (2001) gave the introductory review of several
research articles in a special journal series related to the ―integration of and crossfertilization between education-and mental health-oriented theory, research, and school34

based practice‖ (p. 99). The scholarship focused on the interrelationship between assets
that children and adolescents possess and problems that they may experience. Violence
was acknowledged as a major concern in American schools, particularly with boys. The
cost of the concerns that have permeated public education was noted as equally if not
more, substantial than violence, given that ―untreated academic and social-emotional
problems among children and adolescents are considerable for the child, the family, the
school, and for society in general‖ (p. 102). Insufficient or nonexistent services have
resulted in challenges to school administrators and teachers. Consequently, Roeser
noted the ―important need for new approaches to school-based mental services that
address the widespread and unmet needs of students and, at the same time, address the
concerns of educators charged with educating populations of ‗high-risk‘ students on a
daily basis‖ (p. 102). The benefits of protective factors such as positive school climate,
social skills development, and ―opportunities for cooperative interethnic contact‖ (p.
104) were noted. In sum, Roeser pointed out that ―individuals who understand the
development of children and adolescents, the complexities of classroom and school life,
and how school environments can be shaped to promote both educational and mental
health outcomes simultaneously‖ (p. 105) are needed as leaders and change agents in the
educational arena.
A review of the Intensive Mental Health Program revealed an individualized
approach to school-based mental health service delivery (Nelson et al., 2008). The
authors provided case by case examinations of the varied therapeutic processes with
students diagnosed as emotionally disturbed and illustrated the use of EBP. For
example, the range of treatment approaches included a specific curriculum, anger
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management techniques, problem-solving skills, behavior management, advocacy,
medication treatment, and group psychotherapy. The authors indicated a level of
progress in most of the cases. In sum, this study highlighted the ―flexibility of the
program and how treatment can be tailored to the unique needs of each child . . . the
importance of collaboration between [multiple stakeholders] . . . [and] how evidencebased approaches are employed to address the therapeutic needs of children‖ (Nelson et
al., 2008, p. 217).
Mental Health Clinicians
The primary purveyors of mental health or counseling support in the school
setting have been counselors, social workers, and psychologists (Agresta, 2004). In
some instances, these three roles have similarities and overlap, yet each professional
brings a unique approach to the school environment. Agresta‘s (2004) study explored
the characteristics, functions, and role perceptions of the three groups. Agresta outlined
21 individual roles activities which, for the purpose of this review were collapsed into
four categories of direct and indirect responsibilities. These areas included therapeutic
and assessment activities, consultation and collaboration with school personnel, parents,
and community leaders, and administrative duties. Almost 500 professionals responded
to this survey, with a slightly higher response number from school social workers than
from school psychologists and counselors. The majority of the respondents were
female, White, and educated at the masters level. The results indicated evolving roles
for school social workers and school counselors, though the expectations for school
psychologists remained virtually the same. It was further noted that social workers and
counselors spent more time on counseling activities and psychologists spent more time
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with testing and report writing. All three groups reported the desire for increased
counseling opportunities with students.
Koller and Bertel‘s (2006) study presented a critique of the pre-service
educational programs for school-based personnel, particularly as it related to
preparedness for addressing the mental health needs of school-aged children. The
authors contended that many schools of higher learning did not utilized competencybased curricula and, at the time of this study, ―traditional training programs typically
neglect or de-emphasize the importance of student mental health, focus on pathology
and illness rather than proactive prevention strategies, or state vague standards that may
or may not be interpreted as mental health competencies‖ (p. 213). The authors
concluded that a paradigm shift is needed to accept and utilize evidence-based practices,
to develop policy initiatives between school and community partners, and to adopt
models of prevention-based mental health services.
To address the identified need for competency in mental health service delivery a
university in the New England part of the United States developed a training model for
school mental health practitioners (Tashman, Waxman, Nabors, & Weist, 1998). The
PREPARE model was based on the seven components of Positive Aspects, Resources,
Environment, Planning, Accountability, Research, Education and Professional
Development, thereby yielding the aforementioned acronym. This model was
implemented in 17 public schools in the geographic area of the university that
implemented the plan. Though the initiation of this program is somewhat dated, the
principle components seemed applicable and relevant to current school mental health
practice.
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Positive Youth Development
Since the latter half of the 20th century, national attention has been given to the
problems plaguing America‘s youth and has resulted in significant federal funding of
programs to address these concerns. Catalano et al. (2004) described the move from
initiatives that embraced a singular focus (such as drug abuse or teen pregnancy) to
prevention programs that advocated for a reduction in problematic behaviors coalesced
with the development of positive youth behaviors. The need for prevention programs to
be grounded in relevant theory, such as child development, and driven by research was
emphasized. For example, identifying predictors of problem behavior served to drive
the development of effective programs. Catalano et al. (2004) reviewed the
―developmental etiology of problem and positive behaviors‖ (p.100) and discussed 15
―positive youth development constructs‖ (p.101) believed to be critical in minimizing
risk behaviors and maximizing protective factors for youth. These constructs included
bonding, resilience, multiple competencies, self-determination, positive identity, belief
in the future, recognition for positive behavior, and prosocial engagement. Of the 161
programs identified in this study, only 25 met the criteria both for specific programmatic
guidelines and robust evaluation data. In their conclusion, Catalano et al. identified the
following characteristics of an effective positive youth development program: inclusion
of a significant number of the youth development constructs, evaluation of both the
problem behaviors as well as the positive results, a structured program as it relates to
curriculum or activities, a defined time frame for length of program and number of
contacts, quality assurance and fidelity of implementation, and the provision of services
to a relevant population.
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Resilience
The concept of resilience, ―defined as an individual‘s capacity for adapting to
change and stressful events in healthy and flexible ways‖ (Goldstein & Brooks, 2005, p.
358), has been used by behavioral researchers to describe three types of occurrences
(Henderson & Milstein, 1996). The first type was related to children who experience
positive development despite having experienced risk factors, such as poverty and
ineffective parenting. A second type involved maintaining an adequate level of
competence during an ongoing stressful circumstances, such as marital discord. The
final type of resilience occurs when recovering from a traumatic experience (Henderson
& Milstein, 1996). The scholarship on risk and resilience has spanned more than half a
century and continues to be the focus of ongoing research (Goldstein & Brooks, 2005).
In particular, resilience was indicated as the underlying premise of numerous prevention
models that serve children and adolescents. Since schools are strategically situated to
impact substantial numbers of youth as well as their families, the scholarship on risk and
resiliency had emphasized the need for this phenomenon to be embraced by the
educational system (Goldstein & Brooks, 2005; Henderson & Milstein, 1996). In their
work on resiliency in schools, Henderson and Milstein (1996) developed six steps that
foster resilience. The first three components are principles that mitigate the potential
influence of risk factors, while the remaining three components build capacity for
resilience. These authors developed the Resiliency Wheel (see Figure 1) to illustrate
this paradigm.
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Figure 1. The Resiliency Wheel
Adapted from Resiliency in Schools: Making It Happen for Students and Educators, by
N. Henderson and M. M. Milstein, p. 12. Copyright 1996 by Corwin Press. Reprinted
with permission (see Appendix A for permission document).
Luthar and Brown‘s (2007) work explored the fundamentals of resilience in light
of research on biological influences of behavior. According to these scholars, the two
underlying tenets of resilience studies involved the understanding and application of
natural forces that promote resilience and the acknowledgement that this body of
research is ―informed by methods and evidence from multiple scholarly disciplines‖ (p.
931). Regarding natural or biological implications, ―the single most significant
contribution . . . lies in the powerful evidence of the robust effects of the early
caregiving environment‖ (p. 932) mediated by the ―phenomenon of neural plasticity,
where there is structural and functional reorganization of the brain in response to
environmental inputs‖ (p. 932). As a public policy issue, the onus has shifted to the
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fields of biology and neurology. However, Luthar and Brown posed the question that
―given the state of mental health care today . . . is it realistic to expect that such insights
will be used to substantially reduce adjustment problems among today‘s most vulnerable
youth?‖ (p. 935). Moreover, the established effectiveness of psychoeducational and
psychotherapeutic supports has received minimal attention in the medical arena as these
considerations are viewed as the work of ―some group other than their own‖ (p. 937).
Consequently, the authors endorsed increased collaboration among disciplines and
further urged that particular attention should be given to the importance of positive
relationships for youth who are vulnerable and at-risk for limited educational and social
success. In sum, Luthar and Brown noted that ―a central task for resilience researchers .
. . is to attend more closely to contextual factors, drawing upon insights from various
social science disciplines outside of traditional developmental psychology‖ (p. 941).
Holt et al. (2008) also explored the concept of resilience and other protective
factors that serve to mitigate the impact of domestic violence, whether exposure is a
direct or a residual effect. In their study, a healthy parent-child relationship, positive
interactions with siblings and peers, appropriate social and community involvement, and
self-esteem were identified as elements that promote resilience in children and
adolescents.
Protective Factors. In the research, the concept of resilience is not regarded as
an innate or static trait that is inherently possessed by an individual, but rather
emphasized the person‘s capacity to cultivate protective factors (DHHS, 2001; Goldstein
& Brooks, 2005; Henderson & Milstein, 1996). The scope of protective factors was
identified as internal and environmental. The internal factors consist of individual
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strengths that a person may possess and exhibit that connect with resilience. External or
environmental factors result from positive affiliations with others such as family, peers,
community, and schools. These two elements of resilience are further explored in the
following sections.
Internal Factors. Henderson and Milstein (1996) compiled a list of
characteristics deemed as internal protective factors. Some of these elements indicated
personality traits. For example, a sense of humor, internal locus of control, motivation,
and the capacity for independence all serve to enhance the ability to recover from
difficult experiences. Other personal or prosocial attributes are willingness to help
others, self-confidence, personal competence, such as a talent or skill, a positive view of
the future, positive interactions with others, a connection to learning, and the
development and use of life skills. In the supplemental report on mental health from the
Office of the Surgeon General, four complementary and overlapping factors were noted:
―positive temperament, above-average intelligence, social competence, and spirituality
or religion‖ (DHHS, 2001, p. 14).
Environmental Factors. The external or environmental factors parallel the
internal attributes of the resilient person. For instance, a parent may encourage the child
to cultivate a talent and may also support community service involvement. Other
external factors include establishing and enforcing compliance to rules, promoting
positive adult-child interactions, providing leadership and maintaining basic needs, and
valuing education (Henderson & Milstein, 1996). In addition, the DHHS (2001) report
explicitly listed ―smaller family structure and social cohesion‖ (p. 14) as positive
factors.
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Ludwig and Warren (2009) conducted a quantitative study that examined the
relationship of school-based protective factors for high school students who had been
exposed to community violence. These factors were identified as positive affiliation
with the school and a perception of positive teacher support. More specifically, the
researchers analyzed the constructs of ―hope‖ and ―psychosocial distress‖ (p. 1062) in
relation to violent experiences. The research indicated that ―school factors can influence
psychosocial outcomes in youth exposed to violence‖ (p. 1062). Moreover, ―social
support has been found to buffer against negative psychosocial outcomes‖ (p. 1062).
The extent of ―school connectedness‖ (p. 1064) was measured and defined as ―the
degree to which students report a sense of belonging in school and value school and
school-related outcomes‖ (p. 1064). The results indicated that ―youth with higher hope
reported fewer symptoms across various levels of violence exposure‖ (p. 1070). Though
the overall findings did not support the hypothesis that school factors protect against
psychological outcomes when exposed to violence, the authors concluded that the study
supported ―the need for school-based mental health services, particularly in areas where
students are exposed to high levels of violence‖ (p. 1071).
The Challenge Model
Wolin and Wolin (1993) developed the Challenge Model expressly for those
who had survived having grown up in a dysfunctional family setting. In their
professional experiences, Wolin and Wolin discovered that the persons who were
subjected to extreme difficulties during child and adolescent development often emerged
as healthy adults despite traumatic experiences. In consequence, the Wolins authored a
book that was not primarily for practitioners, but for individuals who had found the
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capacity to bounce back from troubled circumstances. In this user-friendly, easy-to-read
book about ―strength and courage‖ (p. vii) the authors presented seven attributes that
they termed ―resiliencies‖ that survivors have tapped in to and have subsequently been
able to break out of the cycle of unhealthy experiences. Identified as insight,
independence, relationships, initiative, creativity, humor, and morality, many of these
strengths parallel the protective factors that were previously discussed. A different
view; however from the authors‘ perspective is that these resiliencies may emerge at
varying developmental stages from childhood to adulthood (Henderson & Milstein,
1996; Wolin & Wolin, 1993). In sum, Wolin and Wolin also explained that the
personality type of the survivor dictates what cluster of competencies that individual
may possess or exhibit at any given time.
Appreciative Inquiry
David Cooperrider, now a professor of organizational behavior is the progenitor
of Appreciative Inquiry (AI), a school of thought which he uncovered during his
dissertation research (Patton, 2002). AI is defined as ―the study and exploration of what
gives life to human systems when they function at their best‖ (Whitney & TrostenBloom, 2003, p. 1). In research studies, AI uses the art of questioning to ―generate
specific examples, stories, and metaphors‖ (Patton, 2002, p. 181) to elicit information
about positive aspects of a group or organization. The critic of AI has been its
overemphasis of what is positive. Despite this criticism, ―the qualitative questioning
and thematic analysis processes constitute a form of intervention by the very nature of
the questions asked and the assets-oriented framework used to guide analysis‖ (Patton,
2002, p. 182). Though AI emerged as a positive or strength-based approach to
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organizational change, its basic premises can be applied to effect positive change with
individuals and small groups. Therefore, the overarching principles of AI are of interest
and relevant to the present study.
In an article by McAdam and Mirza (2009), McAdam narrated his experiences in
South Africa with a group of youth and young adults, ages 15 to 25, that had been
identified as marginalized in their society and involved in illegal and antisocial
behaviors. McAdam conducted a two day workshop with these young people using an
action research model framed by appreciative inquiry (AI) (Cooperider, Whitney, &
Stavros, 2008; McAdam & Mirza, 2009; Whitney & Trosten-Bloom, 2003). AI is a
―generative and collaborative process where people, in relationship, join to discover
abilities and values in these treasured episodes and dream of a future in which we live
the values behind the abilities‖ (McAdam & Mirza, 2009, p. 176). The overarching
premise is to ―identify the skills and abilities that people have that have not been named
or recognized before‖ (McAdam & Mirza, 2009, p. 176). Theoretical underpinnings
related to the ―social construction of the human brain‖ (p. 178), the ―social construction
of time: ‗now in the future‘‖ (p.180), and the ―social construction of reality and morality
of language‖ (p. 182) informed this innovative approach. In general, the practice of AI
as a change model has been designed to ―explore and appreciate success, rekindle the
ability to hope and dream for a different future, and help people to materialize their
hopes and aspirations through large system changes‖ (p. 185). According to McAdam
and Mirza, the young people that participated in the workshop made positive, practical,
and sustainable lifestyle and behavioral changes. The authors concluded that the
responsibility of professionals that provide therapeutic support to youth should involve
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―looking at what works, spotting abilities and strengths, nurturing the discovered
strengths and visualizing wondrous worlds [that] can bring about significant changes in
the lives of children‖ (McAdam & Mirza, 2009, p. 184).
Motivated by another researcher‘s work, Bright (2009) suggested that ―(AI) is
more than a focus on the positive: it is the creation of conditions that taps the generative
potential of people and organizations‖ (p. 2). Subsequently, in his study, Bright sought
to expand the concept of AI and align this school of thought with the principles of
positive organizational scholarship (POS). He purported accomplishing this connection
through exploring the capacity for generativity related to both individuals and
organizations. Bright contended that AI ―is sufficiently expansive to nurture life-giving
dynamics across the full range of human experiences, a point that is especially relevant
in the current economic and social environment‖ (p. 2). Bright further noted that the
concept of appreciation can be viewed as ―epistemological and operational‖ (p. 3) in
that ―epistemological appreciation is associated with positive emotion and energy‖ (p. 3)
and ―operational appreciation usually refers to the value of financial assets‖ (p. 3).
Moreover, through an operational lens, appreciation ―fosters new connections and
strengthens existing relationships‖ (p. 3), thereby promoting resilience. With this in
mind, ―generativity is associated with epistemological appreciation when creative
energies emerge in conversation and help people see new possibilities and novel ideas‖
(Bright, 2009, p. 3). Bright reviewed the POS model which functions on a continuum
from depreciating (focused on deficits) to appreciating (strength based approach). In
conclusion, Bright identified three queries to consider in determining the utility of AI as
a change initiative in difficult times: (a) the organization‘s (or individual‘s) place on the
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POS continuum, (b) ―factors that build generativity and social capital‖ (p. 5), and (c)
strategies to monitor, maintain and nurture the appreciative process.
Generativity
The concept of generativity had surfaced as a common thread permeating
virtually every major theme that has been explored during the process of the dissertation
research. For this reason, including this principle as a supporting element of the present
study is considered appropriate. Erickson (1968) introduced this principle during his
work on identity. Generativity is basically the ―concern for establishing and guiding the
next generation‖ (p. 138) and is ―itself a driving power in human organizations‖ (p.
139). Though this definition is simple and direct, it is fraught with meaning and
implications. For example, notwithstanding the obvious expectations to procreate, the
continuation of civilized existence hinges on each generation‘s ability to successfully
impart tangible benefits as well as intangible treasures to the next. Several researchers
had referenced this principle in their studies of the issues related to children and
adolescents.
Harris et al. (2007) examined the results of the Adverse Childhood Experiences
study, a quantitative analysis of over 13,000 individuals covered by a specific health
insurance. Harris et al. emphasized the following findings to corroborate their
suppositions regarding the connections between violent trauma and child development:
The nine categories of traumatic childhood events – psychological, physical and
sexual abuse; violence against the mother, living as a child with a household
member who abused substances, was suicidal or mentally ill, or was ever
imprisoned; absence of one or both parents; and physical or emotional neglect –
exhibited a highly statistically significant graded relationship to each of the adult
health risk behaviors and diseases that was examined. (p. 394)
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The concern about generativity is in play as ―unaddressed consequences of trauma may
not only have an adverse impact on individual children throughout their lives but also
affect the lives of those around them and can ultimately mar the healthy development of
their own children‖ (Harris et al., 2007, p. 392).
This chapter presented a review of the relevant literature connected to the
problem statement of unmet mental health needs of children and adolescents exposed to
violence and to the purpose of the present study to understand the therapeutic camp
experiences of mental health clinicians. The body of scholarly evidence explored the
construct of violence, the concept of mental health, and the principles or models
associated positive change. The next chapter is composed of a comprehensive report of
the methodological approach that framed the study.
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Chapter 3
Methodology
Using qualitative inquiry, the purpose of the present study was to understand
mental health clinicians‘ perspectives of best practices with student interactions in a
school-based, therapeutic summer camp for middle school students exposed to violence.
Through the lenses of Bronfenbrenner‘s (1979) ecology of human development and
Vygotsky‘s (Kravtsova, 2010; Leonard, 2002; Yasnitsky, 2010; Zaretskii, 2009) zone of
proximal development (ZPD), the study answered the following research questions:
1) How did clinicians execute service delivery in a therapeutic camp?
2) What were clinicians‘ experiences of participating in a therapeutic camp?
3) How did clinicians perceive student experiences at a therapeutic camp?
4) What transformations did clinicians perceive as useful for future camps?
Qualitative Research
Although quantitative methods have historically dominated the field of research
in most academic disciplines, Broido and Manning (2002) discussed the emergence of
qualitative inquiry and its established place of prominence that began several decades
preceding the authors‘ research. Moreover, deMarrais and Lapan (2004) identified the
decade of 1980 as the turning point for qualitative research as it became more
widespread, particularly in education and social sciences. In defining qualitative
inquiry, Creswell (2007) posited that the researcher‘s ―assumptions, worldview, . . .
theoretical lens, and the study of research problems inquiring into the meaning
individuals or groups ascribe to a social or human problems‖ (p. 37) all come into play.
The basic premise of qualitative research is to pose questions about and seek answers to
a phenomenon of interest. According to Schwandt (2007), ―[to] call a research activity
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qualitative inquiry may broadly mean that it aims at understanding the meaning of
human action‖ (p. 248). To study this action, a prescribed and legitimate protocol
consisting of multiple parts must be implemented. These parts include, but are limited
to defining the problem, purpose, questions, research design, plans for data collection,
analysis, interpretation, and representation. The journey from interest to conclusion in a
qualitative study typically involves back and forth movement along this continuum.
Methodology, however, can be viewed as the central element that guides the research
process and is explicitly linked to the methods for data collection (Crotty, 1998;
Schwandt, 2007). Moreover, the researcher‘s assumptions and requisite knowledge
informs methodology, justifies epistemological grounding, and determines theoretical
perspective. Therefore, determining methodology at the outset is critical to conducting
sound research.
Case Study
After determining the theoretical framework for the present research, case study
was identified as the methodology that best informed the study. Creswell (2007)
described case study research as a process in which one or more cases are explored over
time and bounded within the context of an identified setting in order to understand a
particular issue. The case is often identified as ―people, topics, issues, or programs‖
(Hays, 2004, p. 218). Although case study approach is prevalent within numerous
academic disciplines, its historical roots stem from anthropology and sociology. The
three types of case studies are intrinsic, instrumental, and collective and are primarily
determined by the size of the object under study and the intent of the investigation
(Creswell, 2007). For example, an intrinsic case study focuses on the particularities of
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the case itself. In an instrumental case study, the researcher is primarily concerned
about an issue and uses the case to explore that issue. The third type, collective or
multiple case study, is also concerned with a particular issue but seeks to understand the
issue within more than one case. According to Stake (1995), in the fields of education
and social services, ―the cases of interest‖ (p.1) were frequently programs or people.
Moreover, Yin (2009) surmised that when case study is selected as the research
methodology, it is due, in part, to the ―focus . . . on a contemporary phenomenon within
some real-life context‖ (p. 2). In the context of the present study, the experiences of the
mental health clinicians with Camp Breakthrough aligned with the aforementioned
suppositions as a unique, intrinsic case and a bounded system with the capacity to
produce scholarly research (Creswell, 2007; Stake, 1995).
Research Setting
Because the study was situated within the context of the clinicians‘ experiences
in the therapeutic summer camp, it was important to provide information regarding the
development and the description of the program. Furthermore, because the setting for
the study was an initiative of a school-based mental health program, that is a component
of the school district at large, a description of the district, details about the mental health
program, and information about the camp were relevant. In reference to size,
Metropolis School District (MSD), a pseudonym, has been ranked among the top 25
public school districts in the country with an enrollment of over 100,000 students. MSD
serves more than 100 elementary schools, almost 40 middle schools, more than 30 high
schools, and several innovative and alternative sites, including charter schools. Located
in the southeastern region of the United States, the student population of MSD was 85%
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African American, less than 10% White, and over 5% of other races and ethnicities,
primarily comprised of Hispanic, Native American, and Asian students. The male-tofemale student ratio was virtually even (Metropolis School District, 2008).
In addition to standard school personnel–principals, teachers, counselors,
cafeteria workers, and so on–each traditional school building in MSD has a school
psychologist and a school social worker assigned as itinerant staff members. Educated,
credentialed, and licensed in their respective disciplines, school psychologists and
school social workers have both distinctive and overlapping areas of expertise. In MSD,
school psychologists and school social workers are mental health clinicians that provide
an array of specialized services that includes psychosocial assessments, psychoeducational evaluations, and individualized mental health treatment.
School psychologists and school social workers operate within a state licensed
behavioral health program (MSDBHP), a pseudonym, which is a component of the
School Health Services Department (pseudonym) of MSD. The department is
responsible for the implementation of three major programs in the school district:
special education, special health care, and mental health. For over 40 years, MSDBHP
has provided school-based mental health services to address prevailing social concerns
that were frequently aligned with national educational initiatives and public agenda
matters. These issues included adolescent pregnancy, child sexual abuse, alcohol and
drug use, youth suicide, school crisis, and violence (CDC, 2010). In addition to the core
group of mental health clinicians, MSDBHP has a staff of over 120 persons that consists
of a clinical director, supervisors, alcohol and drug counselors, and administrative and
technical support personnel. MSDBHP was recognized as one of few school-based
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programs of its kind across the nation (Flaherty et al., 1996) and received a national
award from the American Psychological Association.
Development of Camp Breakthrough
In 2005, propelled by the angst of professional accountability, job security, and
the widespread unmet psychosocial needs of children and adolescents, a proposal was
drafted to initiate a summer program to address the mental health needs of students
exposed to violence. Local data from police reports, coupled with the CDC Youth Risk
Behavior Survey, confirmed the prevalence of violence in the community and its
ensuing impact on the development of school-aged children (CDC, 2010). The concept
for the program basically began as the brainchild of Alice, a charismatic, veteran school
social worker, who was assisted by a team of MSDBHP school social workers and a
supervising psychologist who served as a voluntary advisor.
The primary purpose of Camp Breakthrough was to promote resilience and
facilitate the development of positive behavior for school-aged youth, thereby increasing
the potential for educational competence and overall success in life. Camp
Breakthrough was designed to be supportive, interactive, recreational, and therapeutic.
The following goals were established for the camp:


Students will learn to identify and process feelings in a safe, compassionate, and
therapeutic environment.



Students will identify individual strengths and resources necessary to foster
resilience.



Students will recover feelings of safety that were diminished due to trauma.



Students will learn effective coping strategies for managing painful emotions.
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At the completion of the camp, the students were expected to readily identify at least
one preferred non-violent strategy for conflict resolution, at least one personal or
internal strength, and at least one human resource for support.
After securing approval from the MSD school board, Camp Breakthrough
commenced in the summer of 2006. The original plan was to convene the camp in the
areas of the city that had been identified as having high incidents of crime and violence.
The other consideration that ultimately became the deciding factor was to obtain consent
from the school principals to use space in their buildings. The program began with one
camp for elementary school students in June and one for middle school students in July.
However, due to logistical concerns and the developmental stage of the younger
children, the decision was made to shift the focus to older students. Subsequently, two
middle school camps were held during each of the following two summers. In 2009 at
the request of MSD executive leadership staff who report directly to the school
superintendent, the program was expanded to four sites, with two camps operating
concurrently. Although this change was made in order to have a camp site located in
each geographical area of the school district, this reconfiguration decreased staff
coverage and flexibility. Since the program‘s inception, including the year in which the
study was conducted, 18 camps had been completed at eight school sites with over 260
students in attendance. (See Appendix B for details). Included in the number of
participants were 18 students who voluntarily elected to repeat the program during at
least one subsequent summer.
During the development of Camp Breakthrough, several of the staff investigated
a myriad of curricula related to building resilience in children and adolescents who had
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experienced the impact of trauma, crisis, and violence. These strategies, tools, and
modalities were then extracted, adapted, and merged to create the comprehensive
curriculum for the therapeutic summer program. In the first year of operation, parallel
tracks–one for the elementary camp and one for the middle school camp–were
implemented. Though the curriculum for each site was geared toward the cognitive
developmental levels for each group of students, numerous activities and approaches
were appropriate for both camps. For example, the use of stories was infused into the
daily schedule of the camp. Kagan‘s (2004) book, Rebuilding Attachments with
Traumatized Children, was one of the foundational resources from which stories were
gleaned for the children‘s camp. Kagan posited that storytelling, as a model of healing,
could aid in empowering students who had endured trauma or crisis to rebound from
these difficult experiences. Another resource, an activities booklet produced by the
National Education Association Health Information Network (2002), identified five
major points in fostering resilience in children. Several of the lessons in this program
also served as a viable resource for the elementary camp.
In response to 9/11, the National Institute of Child Health and Human
Development (NICHD, 2003) and the National Black Child Development Institute, Inc.,
in collaboration with several other service organizations and professional associations
published an activity book as a resource for African American parents to provide
information and support to their children in times of crisis. The incorporation of
motivational thoughts, affirmations, and poems, which were emphasized in this
resource, became an integral part of the camp. For example, positive, self-affirming
statements such as ―I am strong, capable, and resilient‖ and ―Whatever happens, I will
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become better, not bitter‖ (authors unknown) were rehearsed during the elementary
camp as mantras to promote healthy development. According to McAdam and Mirza
(2009), ―the consequences of positive affirmation and appreciation have been validated
in a number of experiments in psychology, teaching, sports coaching, organizational
development and many other fields‖ (p. 183).
Excerpts from the Coping with an Emotional Crisis program (Human Relations
Media [HRM], 2006) also helped to shape the parameters of the Camp Breakthrough
curriculum. Lessons from this program provided supplementary materials for
discussions such as dealing with stress and expanding the emotional vocabulary. A final
resource of note was McGraw‘s (2000) Life Strategies for Teens, which, in form and
essence became the scaffolding upon which the core curriculum of Camp Breakthrough
was constructed. In particular, the ―Life Laws,‖ loosely defined as ―the rules of the
game‖ (McGraw, 2000, p. 27) of life, are insightful nuggets that serve as pivotal
junctures for adolescents as they progress toward becoming emotionally healthy and
socially competent adults. The camp has embraced eight of the ten principles explicated
in McGraw‘s book, by focusing on one for each day of the program. Other activities
and information presented during the camp were designed to reinforce the Life Laws.
Although the core curriculum of Camp Breakthrough has remained the same, minor
adjustments and changes have occurred over time in an effort to improve the program.
Description of Camp Breakthrough
Middle school students from ages 11 to 14 were the target group for the program.
However, several elementary school students and a few high school students have
attended Camp Breakthrough. There were no restrictions regarding gender, race, and
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ethnicity, yet the overwhelming majority of the participants were African American with
a slightly higher number of male students than female students. Previous camps also
included students with mental health diagnoses and special education disabilities. Aside
from the designation of middle school students who were exposed to violence, no formal
prescreening process has been established to determine student eligibility for the
program. As of the present study, no student has been denied admission to the camp.
Camp Breakthrough was modeled after a conventional summer day camp in that
over the course of two weeks, students spent eight days for a minimum of 32 hours in
the setting. Each four-hour day was structured to maximize opportunities for learning
and for engagement throughout the camp experience. Breakfast, lunch, and snacks were
provided each day. The students engaged in a variety of activities including team
building, life skills lessons, group counseling, role play, creative arts, interactive and
solitary games, and physical recreation. Most of these activities took place inside one or
more large classrooms in the school building. Access to the school gymnasium was
granted at some of the campsites for use during recreational or ―free‖ time. When the
school gym was unavailable, students were given the opportunity to engage in outdoor
recreational activities on the school grounds or to remain in the classroom for indoor
games.
The camp was designed to accommodate 25 participants at each site and for the
students to be supervised by 10 MSD mental health clinicians at most, yielding an
approximate 2.5:1 child to adult ratio. The program has been offered at no cost to any
MSD middle school student who may have been exposed to violence of any kind. As
shown in Table 1, none of the campsites reached capacity prior to the summer of the
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present study. After six years in existence, one of the campsites exceeded the prescribed
number of students for the first time. However, this phenomenon happened at the June
site referred to as the south camp. The focus of the present study was the June north
camp at Neshoba Middle School (pseudonym), which operated with less than 50%
capacity.

Table 1
Student Attendance Data for Camp Breakthrough
Date

Camp site

Number of
Average daily
Students
attendance
June 2006
Trinity Elementary School
15
7
July 2006
Ravendell Middle School
15
11.38
June 2007
Oceanview Middle School
10
6.38
July 2007
Ravendell Middle School
12
8.86
June 2008
Oceanview Middle School
19
14.43
July 2008
Ravendell Middle School
23
13.71
June 2009a
Underwood Middle School
14
10
June 2009
Oceanview Middle School
13
X
July 2009
Madison Middle School
14
X
July 2009
McKinley Middle School
3
2.9
June 2010
Southport Middle School
9
6.7
June 2010
Oceanview Middle School
23
18.1
July 2010
Madison Middle School
X
X
July 2010
Neshoba Middle School
10
6.8
June 2011
Southport Middle School
8
6.25
June 2011
Oceanview Middle School
34
25.13
July 2011
Madison Middle School
17
14.13
July 2011
Neshoba Middle School
8
6.5
Note. School names are pseudonyms. X = data that were inaccessible to the researcher.
a
Underwood Middle School was a combined elementary and middle school, consisting
of grades kindergarten through eight.

More than 25 mental health clinicians have participated in Camp Breakthrough
since it began. Of the 8 school psychologists, 5 were women (2 African Americans, 3
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Whites) and 3 were men (1 African American, 2 Whites). One of the White females has
a doctorate in clinical psychology. The basic social identity attributes of the 19 school
social workers were as follows: 17 women (12 African Americans, 5 Whites) and 2
African American men. Two of the female African American school social workers are
no longer employed with MSDBHP as one retired and the other was promoted within
the school district.
The staff was responsible for the entire operation of the camp. These
responsibilities included the preparation for and serving of meals, monitoring restroom
breaks, and cleaning the camp site. In essence, the staff assumed the total responsibility
for and the supervision of the students before and after the scheduled times as students
frequently arrived early and remained late.
Connection to Camp Breakthrough
My involvement with the case, Camp Breakthrough, dates back to the proposal
and planning stages as one of the core school social workers who was instrumental in
the development of the program. I have performed numerous leadership roles with the
camp, such as the organization of the daily schedule of activities, the development of the
initial pre/posttest, the evaluation reports at the end of each camp, and facilitator during
many of the camp activities. When the program increased to four sites, I was assigned
as the lead staff in one of the north areas. Since Alice‘s promotion, Tina, a school social
worker who was also a lead developer of Camp Breakthrough, has taken on primary
responsibility for oversight of the program. I now function as ―second in command‖ in
some capacities related to ongoing planning and implementation. With the exception of
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the July 2006 camp, where my involvement decreased due to personal concerns, I had
actively participated in virtually all aspects of Camp Breakthrough.
Data Collection Process
Prior to collecting data for the present study, I submitted an application to the
University Institutional Review Board (IRB) and also to the research office of MSD
requesting permission to conduct research. Approval was granted from both the school
district and the University. In case study research, forms of data include interviews,
observations, and documents (Creswell, 2007; Stake, 1995; Yin, 2009). Consistent with
this practice, the methods of data collection used in the present study were semistructured interviews, participant and non-participant observations, and artifact
collection.
Semi-Structured Interviews
It is critical to design an interview guide that reflects the main purpose and the
central questions of the research study (Creswell, 2007). By conducting interviews,
qualitative researchers expected to learn rich data about the participants‘ thoughts,
feelings, and behaviors, to give voice to the participants‘ experiences by telling their
stories, and to ultimately ―use the data they hear to motivate people to bring about social
change‖ (Rubin & Rubin, 1995, p. 56). A semi-structured interview protocol (see
Appendix C) was developed to help guide this method of inquiry. Patton‘s (2002) book
on qualitative methods, graduate coursework in qualitative methods, and feedback from
the Qualitative Inquiry Circle (QUIC), a structured peer support network for student
conducting qualitative research, were resources used to assist with constructing the
interview questions. The semi-structured interview guide was meticulously developed
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to ensure alignment with the fluidity of the research purpose, guiding questions, and
theoretical perspectives.
Participants
I incorporated the following goals of sample selection: to achieve an adequate
representation, while simultaneously encapsulating heterogeneous characteristics and to
ground the data based on the theoretical frame (Maxwell, 2005). I developed a list of
the mental health clinicians who had, at some point, worked in the camp. Out of a
potential pool of approximately 25, seven participants were selected for the study, which
represented a cross section of clinicians to include those who worked in the program
since the beginning, as well as staff who more recently were assigned to the camp. Each
individual contributed to the heterogeneity of the sample because of her or his diverse
positionality and identifying factors such as race and ethnicity, sex, professional
discipline or area of study, and veteran or novice experience with the camp. No defined
recruitment strategies were needed. I approached each participant privately, briefly
explained my research, and asked for their participation in the study. All readily
consented and they were contacted again at a later date to schedule the interview. I
purposely completed the interviews prior to the start of the 2011 summer camps, which
allowed the participants to reflect solely on their past experiences with the program.
The interviews occurred within the last four weeks of the school year.
Participant Profiles
The participants were full-time personnel with Metropolis School District and
unlike the majority of MSD employees who do not work during summer months, these
staff members had 12-month positions. Each staff member earned a master‘s degree or
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higher in their respective disciplines, which included clinical psychology, school
psychology, and social work. The intersecting links among the participants were
employment with MSD, experience as mental health clinicians, and involvement with
Camp Breakthrough. (See Table 2). Collectively, the participants represented over 160
years of clinical and administrative practice in mental health, suggestive of a wide range
of expertise, clinical knowledge, and practical experiences relevant to the provision of
school-based mental health services.

Table 2
School-based Mental Health Experience of Participants
Name
Wilma

Current MSD
job title
School psychologist

Years with
MSD
25

Years with Camp
Breakthrough a
5

Alice

Program coordinator

10

5

Nicole

School social worker

20

6

Clara

School social worker

30

4

Olivia

School psychologist

26

1

Lenny

School psychologist

25

4

Aaron

School social worker

27

6

Note. Participant names are pseudonyms. MSD = Metropolis School District
(pseudonym).
a
Years with Camp Breakthrough ranged from 2006 to 2011 for a maximum 6 years of
experience.

A profile of each participant is included to illustrate their overall experiences as
mental health clinicians and the subsequent connections to the phenomenon under study.
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The profiles are primarily comprised of information extrapolated from the data files.
The participants are presented in the order in which they were interviewed.
Wilma. Wilma had been involved with the camp since its second year of
operation. Her decision to work in the program was due, in part, to a desire to ―do
something other than just testing in the summertime‖ and a preference for working with
students ―more one on one or [in] group sessions.‖ Wilma emphatically expressed that
―the need is there‖ and that ―the need is so great‖ in reference to students in need of
mental health support. Wilma is a career professional with MSD as she ―came straight
from the university to the job.‖ During the early years of her employment, Wilma‘s
primary responsibility was ―just a lot of testing‖ with ―very little interaction other than
the testing‖ with students, parents, and school staff. As her career expanded, Wilma was
assigned to an alternative school program where she engaged in therapeutic and skillbuilding activities with students, in interactions with parents, in consultation with
community partners, and in professional development presentations to school personnel.
Although Wilma‘s current job expectations continue to involve psycho-educational
evaluations to determine students‘ eligibility for special education services, she now has
increased opportunities for direct mental health practice because of her assignments at
the high school level. Throughout the interview, Wilma‘s voice resonated with concern
and compassion for students, and was further exemplified by her concluding statement,
―I want to help them as much as possible so they can be productive citizens.‖
Alice. As one of the core developers, Alice‘s involvement with Camp
Breakthrough dated back to its genesis. However, at the time of the interview, she was
no longer active in the camp due to a promotion within MSD to a leadership capacity.
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Alice shared the following quote regarding the rationale for the development of the
summer program:
It‘s my understanding that we had all these children who were going home to
circumstances over which we didn‘t have any control as school social workers
and counselors. They were living with difficult situations. We knew we
couldn‘t move them from their situations. So, several of us got together and
talked about how we could help them learn and develop skills to cope with the
circumstances with which they were living. (May 16, 2011)
Alice‘s ―experience in mental health goes back to 1974,‖ amounting to 37 years
in the field. Upon the completion of her undergraduate studies, Alice began working as
the only social worker at a local community mental health center, and pointed out that
she was hired during the center‘s first year of operation. After a two-year stint at her
first job, Alice gained employment at a university-based mental health center. She
completed ten years with this program while it was under university management and
remained at the facility several more years after it was reorganized as another local
community mental health center. During this time, Alice completed her graduate studies
and licensure in clinical social work. She continued in direct therapeutic practice,
shifting from outpatient services in community mental health to inpatient treatment at a
local hospital. Expansions to Alice‘s professional experience led to periods of
employment at a private treatment facility and a faith-based counseling center. Her
range of mental health service delivery has included alcohol and drug addiction, eating
disorders, and day treatment support for all developmental ages. At several of these
agencies, Alice performed administrative roles such as coordinator of community
support programs, supervisor of multiple treatment programs, social work supervisor of
an inpatient program, program director of a treatment center, and director of a
counseling center. Continuing a stellar career, Alice returned to direct practice upon her
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employment with Metropolis School District Behavioral Health Program as a school
social worker.
Nicole. Identified as ―one of the leaders‖ who has been ―a part of [the camp]
since the very first day,‖ Nicole‘s soft spoken, yet firm, timbre bespoke her investment
in Camp Breakthrough. At the onset of the interview, Nicole verbalized her impressions
that the program was a ―fabulous idea‖ and she desired to participate in ―something that
[she] thought would be very beneficial to a number of students.‖ She further stated that
the opportunity to offer therapeutic support to students was a ―good use of our summer
time.‖ Nicole is best described as a career social worker with 25 years of experience.
She is also a licensed clinical social worker, which has afforded her the authority to
function as an independent mental health practitioner. Nicole‘s work responsibilities
include the provision of individual and group counseling with students and consultation
with parents, teachers, and school administrators. One of her primary and essential roles
in Camp Breakthrough is the compilation and presentation of the whole group
interactive component, generally referred to as warm-up or icebreaker activities.
Nicole‘s gentle, matter-of-fact approach in working with varied challenges that surfaced
during planning, implementation, and restructuring has proven to be valuable to the
program.
Clara. As a regular attendant at the planning meetings, Clara‘s participation in
the study actually began in January 2011. When asked about her understanding of the
reason Camp Breakthrough was developed, Clara noted that a need to provide support
for ―children who have experienced trauma or witnessed domestic violence‖ had been
determined. As another career social worker, Clara has been employed with MSD long
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enough to be eligible for full retirement. She described her typical job responsibilities as
―providing individual, family, and group counseling services along with consultative
services with teachers and other school personnel.‖ Clara‘s interest in working with
Camp Breakthrough served a dual purpose. She explained a commitment to helping ―atrisk children during the summer,‖ coupled with a desire to ―gain more experience with
children who have witnessed or experienced some form of trauma due to domestic
violence.‖ Clara further acknowledged that her involvement in the camp gave her a
―change of pace from [her] regular duties during the school year.‖ Her sense of humor
and bubbly character seemed to act as a magnet for many of the students in the camps in
which Clara has participated. Clara‘s self-confidence also presented a visual model
worthy of emulation by the students.
Olivia. With laughter in her voice, Olivia explained that her participation in
Camp Breakthrough was the result of being ―volunteered to work in the camp by [her]
supervisor.‖ Olivia acknowledged her lack of familiarity with the origin of and rationale
for the program. However, she expressed the understanding that the camp has a ―dual
purpose‖ and explained it as ―a way to provide mental health services to at-risk children
during the summer, and also a way of structuring some activities for summer staff.‖
Again, via humor, Olivia explained that her experience in mental health has been
―forever,‖ which translated to over a quarter of a century. Mirroring Wilma‘s story,
Olivia has also established her professional career with MSD in totality. Over time,
Olivia has performed the ―more traditional school psychologist‖ functions of
―consultation, assessment, treatment, and groups.‖ She also described two unique
assignments that involved supervising special education classes for children with
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emotional disturbance and providing treatment to children and families due to incest.
Well versed in matters of school district policies and procedures, as well as workplace
protocol, Olivia provided an insightful and constructive perspective of the Camp
Breakthrough experience.
Lenny. Upon completing graduate school, Lenny relocated to this southeastern
state to work at a residential facility for individuals with severe disabilities. He
remained with this program for over a year before securing employment with MSD. In
his professional capacity, Lenny has provided support and services to students from
kindergarten through twelfth grade, to parents, and to individuals in the community.
Prior to working in Camp Breakthrough, Lenny participated in another summer program
within the school district. Lenny cited his desire and commitment ―to be of service‖ to
students ―that struggle for whatever reason, be it mentally, emotionally, or physically‖
as the primary reason for his involvement in the program. Lenny‘s brand of humor,
more specifically, his trademark rendition of a song sporadically performed during the
camp, has been instrumental in building relationships with the students.
Aaron. When I asked Aaron about his rationale for working in Camp
Breakthrough, he stated that ―it was an easy decision‖ because it presented a structured
opportunity for the continuity of services to the students who were referred to him
during the academic year. Aaron reflected on the benefits of relationship building and
further described the camp as ―a place where [he] could meet with and continue to
educate and teach skills‖ to students with whom he had provided individual mental
health support during the school year. Aaron‘s entire postsecondary educational training
was in social work. He began his career in state government and after less than a year in
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this position, Aaron enrolled in graduate school. Although Aaron initially planned to
pursue the administrative track, his focus shifted to training in direct, therapeutic
practice. According to Aaron, ―if you‘re a social worker, you‘re going to lean toward
clinical.‖ Aaron‘s mental health experience spans the private and public sectors of
service delivery. In addition to state government, Aaron worked in county government,
where he developed a program in the correctional system for inmates and their children.
Other job assignments included administrative duties at a children‘s home, consultative
services with a residential program, professional development to school staff, and
outreach, referrals, and volunteer services in the faith-based community. Aaron has
been employed with MSD for almost three decades and acknowledged that he has
occasionally sustained ―two jobs at the same time‖ during his career. Aaron‘s
commitment to and passion for providing mental health support is best encapsulated in
his own words:
So, I love [it], and I don‘t take it lightly, the fact that I consider counseling,
social work to be gifts. I did not originally because I used to wonder, ‗Why am I
doing this?‘ Because it takes a certain person who can listen to people‘s
problems, assess them, and then give them avenues for change. . . . I tried to get
away from this once before, but when something is for you, that‘s what you‘re
supposed to do. The best thing to do is just get better at it and learn. (June 2,
2011)
Interview Procedures
The participants were interviewed at MSDBHP, which is their workplace. Five
clinicians were interviewed in a private reserved family conference room. One
interview took place in a large conference room designated for staff meetings or other
small group presentations. The other interview took place in the participant‘s office.
The interviews began in May 2011 and were conducted over a 4-week period, ending in
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early June 2011. Prior to the start of each interview, the consent form (see Appendix D)
was reviewed with each participant and signed by the participant and researcher. As
some of the participants were part of the planning meetings, a few consent forms were
signed prior to the interviews. All participant interviews were digitally recorded and
transcribed into written text.
To preserve the integrity of the camp experience, no interviews were conducted
with students for the purpose of data collection. As indicated, students who attend
Camp Breakthrough may have experienced trauma, an emotional crisis, or exposure to
violence. Moreover, prior to involvement in the camp, few students had received the
therapeutic support needed to fully recover from such experiences and may have
continued to abide in a vulnerable state. The ultimate goal of Camp Breakthrough was
to initiate and contribute to that support in propelling students down the path to
emotional healing and overall psychological well-being. Consequently, based on ethical
principles that underpin professional clinical practice, and given the context of the case,
my responsibility to ―do no harm‖ as a licensed clinical social worker superseded the
onus to collect data from student interviews. Farber and Sabatino (2007) embraced this
same philosophy in their research study of a therapeutic weekend camp for children who
had experienced grief. In Farber and Sabatino‘s research design, ―children were not
selected for any evaluative interviews as not to contaminate their short-term in-depth
therapeutic camp experience‖ (p. 391). A final point is that the University IRB, charged
with the oversight of human subject research studies, considers children as a vulnerable
population. In sum, because multiple methods of data collection were used, interviews
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with students were not imperative to conduct this study. As anticipated, the selected
methods yielded rich, thick data that added rigor to the study.
Participant and Non-Participant Observations
Developing plans before entering the field is crucial to the trustworthiness of
observational data. According to Bollens and Marshall (1973), ―observation is an
invaluable method for discovering actual behavior‖ (p. 35). Specific to participant
observation, the researcher can become immersed in the setting and gain insight on the
participants‘ worldviews and the ways in which the participants function within their
environments. Therefore, it is essential that the data are captured in secure and
retrievable formats. The importance of a research journal to record in-depth
observations (expanded field notes) and to begin interpretations (analytic memos) as
well as the immediacy in performing these tasks are also highlighted as imperative
(Bollens & Marshall, 1973; Spradley, 1980).
Given my involvement as one of the staff members responsible for implementing
the camp, the preponderance of this method of data collection was participant
observations that took place in the context of the 2-week camp. During periods of nonparticipant observations, descriptions of the campsite and physical characteristics,
behaviors, and language of the participants were noted. A consent form for observations
(see Appendix E) was developed and signed by each student that participated in the
study, the student‘s parent or guardian, and the researcher. Student participation in the
study consisted solely of researcher observations during the course of the camp. No
recruitment efforts with students were conducted for the purpose of the study and
student participation and attendance at the camp were not determined by the present
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study. Participant observations were conducted beyond the 4-hour-daily time span of
the camp to include any subsequent preparation and debriefing activities that occurred
each day. A sample protocol for field observations (see Appendix F) was developed as
a guide. The observations were recorded on ruled writing paper and later expanded into
typewritten documents.
Regular planning meetings and workplace conversations were also used as
spaces for participant observations. Informed written consent was obtained from the
participating staff. The first scheduled planning meeting took place in December 2010
and was documented as extant data because consent forms were not signed prior to the
meeting in January 2011. The final meeting was held in June 2011. Camp clinicians
and I frequently engaged in unscheduled discussions about the camp throughout the
planning period, while the camp was in progress, and after the camp ended. These
naturally occurring work place conversations began in September 2010 and continued to
June 2011.
Artifacts
Artifacts are defined as cultural or physical evidence that may have potential
relevance to the study (Yin, 2009). One example of cultural evidence within the context
of the study involved the activities that took place within a circle of chairs. Several of
the staff participants ascribed meaning to this configuration based on the interaction
between students and staff. A variety of paper files was collected as physical data.
These documents included announcement flyers, revisions of program forms, inventory
lists, a newspaper article, emails, camp menus, student surveys, camp schedules, and flip
chart pages. Since Camp Breakthrough has been in operation for several years, pre71

existing records, such as attendance records and evaluation reports were accessed. A
compilation of the original and revised curriculum guide, pretests and posttests results,
and student surveys were also viewed as data.
Data Management
In qualitative inquiry, it is imperative that a systematic approach to data
management is developed in anticipation of the voluminous amount of data collected
during the course of the research (Creswell, 2007). I began this process by taking
handwritten notes during participant and non-participant observations and semistructured interviews. I also used a digital voice recorder for the participant interviews
and later transcribed the recordings into written text. These data were stored as paper
files contained in two data notebooks, multiple computer files on a portable USB drive,
and on the University‘s web-based, secure data filing system. I created several
spreadsheets to organize the following information: codes for pseudonyms, log of
planning meetings (see Appendix G), log of observations, and a summary record of data
details. A handwritten time log with a start day prior to November 2010 was maintained
to capture the hours that represented each relevant activity that occurred during the
comprehensive data collection process. I used personal journaling and analytic memos
to document my reactions and my interpretations, respectively. Expanded field notes
were completed as soon as possible after the observations. In sum, the data files
contained 151 pages of typewritten notes that consisted of semi-structured interview
transcriptions, daily field observations during the course of the 2-week camp, 88 entries
of workplace conversations over a span of 10 months, 13 documented planning meetings
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over a span of almost seven months, and 13 organized entries of personal notes over a
12-month period.
Data Analysis and Representation
Creswell (2007) delineated the essential components of qualitative data analysis
as movement from reducing the data to identifying codes to emerging themes. The data
are then presented in graphic and/or written forms. Furthermore, Stake (1995) explained
that specific to case study research, categorical aggregation and direct interpretation are
used in data analysis, and suggested that the researcher must determine which strategic
approach complements her or his style based on experience and reflexivity. This
strategy allows ―the qualitative researcher [to concentrate] on the instance, trying to pull
it apart and put it back together again more meaningfully‖ (Stake, 1995, p. 75), and to
keep in mind that exploring the uniqueness and understanding the complexity of the case
is fundamental in case study methodology.
For the present study, thematic analysis was used as a process in which short,
active codes were constructed from the data to identify patterns and emerging themes
(Charmaz, 2006). I started with careful and thorough readings of the data, line by line,
to identify codes, while reflecting on the purpose of the study and the research
questions. Hays (2004) stressed that the ―intention of a case study is to answer
questions‖ (p. 232) and that following the aforementioned guidelines ―should lead to a
set of categories that answer the research questions in a meaningful, thick description‖
(p.232). As I continued reading the files, I colored coded the data by hand, spending an
extensive amount of time to ensure accuracy and highlighting words and passages that
addressed each of the research questions. At times, coding overlaps occurred as some of
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the data answered more than one question. Consequently, some passages resulted in
multiple color codes. For example, one participant commented that the camp staff had
―been excellent at when we see a child come in the morning that has a problem, sitting
right next to them . . . .‖ This passage reflected service delivery, clinician experiences,
student experiences, and a transformative component of the camp.
In continuing with analysis, I reviewed the data to aggregate occurrences and
commonalities among the data sources. Single words and short phrases taken directly
from the data were written on colored index cards that corresponded with each research
question. The line numbers and data sources were included on the cards and yielded
almost 900 lines of data. The cards were then placed on a wall under the heading of the
questions to which the card corresponded. The purpose statement was also mounted
with data cards that corresponded to its content. This visual depiction allowed for
greater ease in ongoing analysis and interpretation. Using pencil and paper tabulations, I
looked for broader concepts and generated categories from the codes. From that point,
13 themes emerged in answer to the research questions. An overarching concept was
also derived related to the overall purpose of the study. The process concluded with
contextualizing the data to determine meaning grounded in the theoretical assumptions.
Continuing with visual depiction, I used figures to illustrate this progression. In
addition, I used a traditional representation that best aligned with my analysis in order to
highlight the themes that emerged from the case.
Trustworthiness of the Data
Though direct interpretation and meaning making may occur with single
instances, it was also important to build trustworthiness of the data by looking for
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repetitions and to capture the significance of the observed ―behavior, issues, and
contexts with regard to [the] particular case‖ (Stake, 1995, p. 78) through tabulated
compilations of the data. Stake (1995) defined this process as correspondence and
asserted that ―the search for meaning often is a search for patterns, for consistency, for
consistency within certain conditions‖ (p. 78). To build strength into the trustworthiness
of the data, I used multiple data sources for triangulation, member checks, and
structured peer critique via QUIC. Because the researcher is the instrument of
qualitative inquiry, it was imperative that I remained cognizant of my subjectivities and
positionality throughout the research process to minimize the potential for bias.
Positionality
While educational reform is seeking evidence-based practices to undergird the
delivery of free and appropriate education, I had personal reasons for my interest in the
Camp Breakthrough program as the object of my research. First of all, as a social
worker, I am committed to the self-determination and empowerment of all individuals,
particularly those who may be marginalized and disenfranchised in mainstream
American culture. Secondly, as an African American employed in an urban public
school district with a majority enrollment of African American students, I am especially
concerned about the countless children and adolescents whom teachers and other school
personnel tend to ―write-off‖ as unsalvageable due to either academic deficits and/or
school disciplinary problems. With this in mind, I was excited to be involved in an
initiative designed to help children who may have been traumatized to ―bounce back‖
from these circumstances and to ultimately experience success. My third contention was
that during my doctoral studies in educational leadership, the opportunity to conduct a
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qualitative study of the Camp Breakthrough experiences aligned with my dual interest
and involvement in the school system and in mental health clinical practice.
Limitations
The sample for the study was restricted to mental health clinicians who have
worked in the therapeutic summer program at least one time since the program began.
The participants provided information based on their previous camp experiences which
included a time span of up to five years. Consequently, the accuracy of the reports of
their experiences was subjected to their abilities to recall details. The clinicians‘
experiences were also limited to their interactions with a select group of students who
had been exposed to violence. The study was bounded by one unique case and was not
considered as transferable to other cases. The potential for unintended consequences
due to the researcher‘s affiliation with the case as well as professional interactions with
the participants were also regarded as possible limiting factors.
Delimitations
This case study was limited to one urban, southeastern school district and to one
school-based mental health program. Data were collected from seven participants out of
a potential pool of over 25 individuals. Moreover, the study was confined to one camp
site, although three camps were convened during the period of the study.
Summary
This chapter described the methodological approach used to understand
clinician‘s experiences in the context of a therapeutic summer camp. A brief overview
of qualitative inquiry and case study methodology was given. Comprehensive details of
the participant profiles, the development of the camp, the description of the camp, the
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researcher‘s connection to the camp, the processes of data collection, analysis, and
representation were included. The next chapter presents the research findings.
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Chapter 4
Results
This chapter is comprised of the presentation of the data organized by the
research questions and the accompanying themes that emerged from data analysis. Each
theme is supported with data represented through quotes from interview transcriptions,
and expanded field notes from participant and non-participant observations that occurred
at planning meetings, in workplace conversations, and during the camp. A summary of
the interview process and a review of the research questions are also included. The
chapter concludes with researcher interpretations regarding the overarching scope of the
case relative to the purpose of the study.
Semi-structured interviews, which constituted the primary data source were
conducted with seven participants. Though expressed in various ways, each participant
indicated an awareness that the original focus of the program was to provide summer
support to students who have been exposed to violence. The professional commitment
to provide the delivery of mental health services was consistent across interviews. Each
participant also disclosed his or her personal concerns about the children and
adolescents in the community. Many commonalities were shared by the participants
regarding the Camp Breakthrough experience, yet each individual clearly contributed
his or her own uniqueness, further shaped professionally and personally, by values,
ideologies, and subjectivities.
The present study of the Camp Breakthrough experience sought to understand
a) the ways in which clinicians execute service delivery, b) the clinicians‘ experiences in
the camp, c) the clinician‘s perceptions of the students‘ experiences in the camp, and
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d) the clinicians‘ perceptions of transformations needed to sustain the camp. The results
of the data indicated that building relationships was ―the common thread‖ that linked
each of the areas of inquiry and was found to be central to the camp experience. One
participant specifically stated that ―relationship building goes with everything we do‖
(Nicole, May 23, 2011). Several spokes or connectors contributed to this relational
framework and were conceptualized as staff to staff interactions, staff to student
interactions, student to student interactions, communication between staff and school
personnel, and communication between staff and parents or guardians. Relationship
building was embedded in the 13 emerging themes.
Research Question 1
After coding the data to identify patterns and occurrences related to the first
research question, four themes emerged that reflected mental health service delivery.
They are abbreviated as constructing the environment, setting the atmosphere,
establishing expectations, and integrating curriculum and practice. Each theme is
presented in detail with categorical evidence and supporting data. Even though each
concept represented specific components, frequent overlapping and intertwining of the
categories were inherent.
Constructing the Environment Is a Precursor to Therapeutic Rapport
The notion of constructing the environment took place before, during, and after
the camp was in session (see Figure 2). Given that the camp was held at a school
building and in one or more classrooms, the staff made efforts to transform the physical
space to reflect some semblance of an informal, leisurely setting and to detract from the
awareness of being at school. Several participants reflected on the importance of
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Codes

Categories

Theme

Evidence/Data Source
“sitting right next to them” (Pl7, Line
506)
“staff seated in various places nearby”
(PO3, Line 93)
“sit in between them” (PI2, Line 223)
“U.K. was seated next to me” (PO2,
Line 87)
“just sitting with the students” (PI1, Line
39) “we sit down and play” (PI3, Line
127)
“just being involved all the way up to the
packing” (PI1, line 44)
“whatever needed to be done” (PI6,
Line 53)
“working on the logistics” (PI2, Line 47)
“help with the breakfast crew” (PI5, Line
225)
“logistics that go along with the camp
(PI3, Line 81)

“being a part of the planning” (PI1, Line
42)
“arranging the chairs and cleaning the
places” (PI2, Lines 50-51)
“discussed ways to promote the camp”
(PM1, Line 87)
“talking with the principals” (PM1, Line
109)
“updating the permission/registration
form (WC6, Line 35)
“marketing plans for north camps”
(WC12, Line 87)

Figure 2. Schematic of data analysis for theme 1, research question 1.
Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.

logistics in ensuring that the camp operated smoothly. Alice regarded this as one of the
crucial roles and responsibilities of the staff, particularly during pre-planning. She
stated:
The other thing was basically working on the logistics. The food, the
environment, the where, when, and how, and how many students, and how much
food, and how we‘re going to pay for it, and all of that. And then, the whole
staff–all the summer social workers who worked in the camp–we took part in
[everything] from sweeping the floors, and arranging the chairs, and cleaning the
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places. Because some of our school sites, when we got there, it was like ―Oh
no.‖ We literally had to sweep trash and sanitize and do all kinds of things:
wipe down chairs, tables. So that was a part of it. (May 16, 2011)
Nicole echoed this concern and purported that the staff ―had challenges as far as [the]
meals and some of the logistics‖ related to the camp. Alice further shared her concerns
regarding recruitment, referring to her pre-planning experiences during the early years
of the camp:
Getting started . . . the big deal was recruitment. We had to recruit students who
didn‘t want to give up their summers. A lot of them wanted to stay around,
watch TV or do whatever they were doing. These are middle school children.
They like to talk on the phone and text. They like to stay up late at night and
sleep in. So, getting the students to commit to attending the first year was
difficult. The second year, we learned a little bit more. We learned that you
have to get the parents to commit to sending the children or the students. And
that was better. (Alice, May 16, 2011)
On the first day of camp, I conducted a participant observation to obtain a full
description of the setting at the north camp. Although I regarded myself as having no
artistic abilities, I drew a diagram of the classroom to further capture the space. The
task of constructing the environment largely involved the actual arrangement of the
physical space. The expanded field notes are included below. The phrases or sentences
in italics reflected the researcher‘s covert voice.
The room was arranged to accommodate four areas for the camp. A circle of
chairs was placed on the right side of the room, closer to the school hallway. A
brown, laminated, wood top table was placed up against the wall with 3 to 4
chairs around it. On the opposite side of the entry way was a smaller, yellow top
table with supplies and papers for registration on it. Fourteen chairs were in the
circle with an open space for the easel and flip chart. Opposite the circle on the
left side facing in from the hallway were two brown top tables–maybe 5 feet
long and 3 feet wide–with chairs on both sides, set up for meals. Three wood
tables lined the left wall. One was in front of the smart board and the two next to
it were to be used for food set-up. About 5-6 feet in front of this row of tables,
placed in the same direction, were two more tables with chairs, which was the
set-up for the game area. There were three tables, parallel to the rear wall–facing
outside–with a few chairs around them. (Lenny explained on Friday that this
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space can be used for time out if needed). The banner with the camp slogan on it
had fallen down from the wall where it was placed next to the smart board. All
of the other items that were put up Friday: positive words, stars, welcome signs,
directional signs, and arrows were still standing.
Nicole put a sign on the outside of the door. We talked from across the room
(and I misunderstood what she said). I explained to her that we left the sign on
the inside door on Friday with the intention of putting it on the outside today. (I
thought that she was saying that we needed to put a sign out, but she was telling
me that she did put the sign out). After I explained the room set up to Nicole,
she suggested that we move the third table from along the window wall to open
up more space for the activity area, i.e., standing circle, lines, movement, etc.
We moved the table to the game row on the end closest to the hallway door.
Nicole also moved one of the chairs in the circle, decreasing from 14 to 13, to
open up more space for the easel. (Day 1 at the north camp, June 6, 2011)
The camp was structured not only in terms of its physical and logistical
parameters, but the therapeutic milieu worked in tandem to reinforce the overall
framework of the setting. In other words, the environment was purposefully constructed
to capitalize on both external (such as food) and internal (such as feeling safe) elements
where students could make positive connections to caring and supportive adults. An
example of structuring the therapeutic environment was the practice of ―sitting in the
circle,‖ which Wilma specifically identified as meaningful to the camp experience. She
said ―I love the setup, the sitting in the circle. I love that part–and sitting beside the
students. That‘s just, I think, a very nice touch.‖ Most of the participants also
confirmed the value of the configuration in building relationships with students. For
instance, Aaron noted that the ―morning meetings‖ which took place in the circle
allowed ―an opportunity to assess [the students] for the day‖ to determine the level and
the type of support needed. The students and staff alike were expected to sit with the
group. The staff was strategically situated in the circle, often ―sitting right next to
[students]‖ to quell disruptions and to also ―watch for triggers‖ and ―warning signs‖
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(Nicole) of potential behavioral or emotional concerns. Aaron‘s belief is that that
―where we place ourselves is real important with this camp,‖ a key component in
maximizing the environment.
Setting the Atmosphere Is Vital for Cooperative Participation and Learning
Though environment and atmosphere have a sense of being contiguous in
meaning, a relevant distinction was apparent during data analysis. Fundamental to
creating an atmosphere conducive to actualizing the goals of Camp Breakthrough was
the synergy emitted from the staff (see Figure 3). The attitudes, conversations, and
commitment levels of the clinicians set the tone for the program. Moreover, an
individual‘s ability (or inability) and willingness (or unwillingness) to provide empathy,
genuineness, and support, demarcated by positional authority and mutual respect can
either erect stumbling blocks (barriers) or generate stepping stones (strategies) as it
relates to engaging students in mental health support.
Acceptance of the students was indicated as vital to setting the atmosphere in the
camp. Olivia noted the benefits that the students received from ―just having the role
model of a caring, nurturing adult‖ as ―someone who responds with kindness even when
[students‘] behavior is inappropriate.‖ Lenny shared his belief that it was important for
the students ―first of all, to realize that they are okay, just as they are; that they are
special just like everybody else on this planet.‖ Aaron expressed his view that Camp
Breakthrough is ―an extension of some of the individual counseling that we‘ve done . . .
[and] nurturing too, because our children really lack a lot of that especially when they‘ve
been exposed to situations where they‘ve been hurt both emotionally and physically.‖
Other participants talked definitively about the importance of acceptance. For instance,
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Codes

Categories

Theme

Evidence/Data Source
“unconditional positive regard, total
acceptance” (PI2, Line 155)
“we‟re very accepting” (PI3, Line 70)
“respond with kindness” (PI5, Line
247)
“okay, just as they are” (PI6, Line 25)
students participated in a game of Uno
with staff (PO5, Lines 263-264)
“play games with the kids” (PI3, Line
127)
“kids did get a lot of attention” (PI5,
Line 77)
“students responded that it would not
bounce” (PO2, Line 75)
“an opportunity to talk” (PI7, Line 107)
“the adults encouraged him” (PO5,
Line 110)
“the students all participated” (PO3,
Line 33)
“again, we‟re the nurturers” (PI7, Line
106)
“modeling nurturing behaviors” (PI5,
Line 249)
“meals catered this year . . . food is
important” (PM1, Lines 123-124)
“bonding with other adult
professionals” (PI4, Line 170)
“taught the students . . . to get along
with others” (PI4, Line 47)
“push them in that direction: (PI6, Line
27)
“face every individual that says
something positive” (PI6, Line 159)
“liked the extra attention, being served
breakfast” (PM1, Lines 127-128)

Figure 3. Schematic of data analysis for theme 2, research question 1.
Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.

Nicole pointed out that Camp Breakthrough had a ―very nice atmosphere‖ and that
―we‘re very accepting of those individual students‖ despite the challenges. Alice
expounded on the concept by aligning the practice of ―total acceptance‖ with the
Rogerian theoretical model of ―unconditional positive regard‖ in which the camp setting
was ―person-centered,‖ and the staff consciously worked on ―separating the child from
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the behavior.‖ According to Carl Rogers, who was a humanistic psychologist, a child
needs to receive positive regard from significant others in his or her environment and
also needs to develop a sense of self-worth to achieve success (Mcleod, 2007).
Another critical element reflected in the data was the promulgation of a holistic,
nurturing environment. From a physical standpoint, the students received two meals and
snacks daily for nourishment and nutrition. From an educational or learning
perspective, the staff assumed roles and responsibilities that coalesced with the
academic expectations of transfer of knowledge and application of critical thinking
skills. For example, the students participated in an activity, with staff support, in which
the students generated a list of positive attributes that bolstered self-concept and
simultaneously increased vocabulary. Alice provided the following explication:
We did one activity called ―Car Wash‖ that one of the social workers brought to
us, and the purpose of Car Wash was affirmations. Because the kids didn‘t
always have a lot of words, positive words in their vocabularies, we would add
to their vocabularies by pasting words on the walls, or taping them on the walls,
putting them on the board, writing them on the board. All kinds of positive
words one person could say about another one. (May 16, 2011)
From a social-emotional frame of reference, students were engaged in games
designed to foster skills such as cooperation and sportsmanship. In addition to this
structured interaction, when a student exhibited behavioral or emotional difficulties, the
clinician‘s response became a teachable moment applicable to a real time dilemma.
Whether the concern involved interactions between peers, disregard for authority, or
coping with past traumas, the immediacy of the response provided students with support
and the opportunity for growth. This premise was evident in Nicole‘s efforts made in
―trying to help [students] to see how changing the way that they treat adults will change
the way that adults treat them‖ and Olivia‘s interactions with ―several of these children
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[who] wanted to share some hard luck stories.‖ As noted below, Clara, Alice, and
Nicole further addressed the benefit of a nurturing environment in promoting healthy
social, emotional, physical, and behavioral development:
We do provide breakfast and lunch. That works phenomenally well. They seem
to really, really like that and so do their parents. The incentives that we offer
help us to give students incentives who have participated well, shown different
acts of kindness, and helpfulness. (Clara, May 24, 2011)
There‘s a large group of us who work [in the camp]. We watch for triggers, for
warning signs. If we see a student struggling in dealing with another student or
is maybe a little challenging to another adult, we try to intervene with that
[situation] and talk with kids one on one. (Nicole, May 23, 2011)
All the staff interacted with the children in a positive way. In certain activities
that we did, some of the children would show some emotions and staff was very
sensitive to [the students‘] needs. [The staff] would pull them out and go talk
with them individually. And when they misbehaved, staff would try to redirect
that behavior. And so the interaction with the staff, between the staff and
students, I thought was great. (Alice, May 16, 2011)
In sum, Nicole explained it best when she pointed out that ―it is called a camp, and we
want to make sure that it remains a camp atmosphere, and that the kids are really
enjoying the time that they‘re spending there.‖
Establishing Expectations Sets Parameters for the Therapeutic Relationship
During the interviews, the participants were asked about their roles and
responsibilities, simply translated as what was expected of them (see Figure 4). The
data revealed numerous ―hats‖ that the staff wore in providing services and support to
the students. Collectively, many of the participants termed some of the roles as
―nurturer, counselor, advocate, monitor, educator, teacher, facilitator, and recruiter.‖
The following participants shared their perspectives on their roles and responsibilities in
the camp:
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I‘ve gotten progressively more involved, which is good. I really enjoy that part.
But basically just starting off, I was just sitting with the students, maybe
monitoring them when they went to the restroom. But as the camp has
progressed, I have presented some of the Life Laws, coming up with the
activities, being a part of the planning, like coming to the Camp [Breakthrough]
meetings, before we have the camps. So, basically, just being involved in, all the
way up to the packing, and the taking over, and the bringing back. (Wilma, May
6, 2011)

Codes

Categories

Theme

Evidence/Data Source
“we become facilitators/teachers” (PI7,
Line 117)
“monitoring [students during breaks]”
(PI1, Line 39)
“Nicole assisted both students in
practicing [the skill]” (PO7, Line123)
“talked about being good sports” (PO7,
Line 101)
meeting with coordinator to discuss
needs for camp (WC 9, Lines 66-76)
“staff directing and guiding” (PI2, Line
271)
“keep things moving” (PI3, Line 115)
“direct, engage, pointing in right
direction” (PI6, Lines 181-182)
“be real clear with directions” (PI7, Line
369)
“very well planned to keep them active”
(PI1, Line 85)
“be responsible was added to the rules”
(PO2, Line 126)
“give students incentives who have
participated well” (PI4, Lines 183-184)
“start decreasing some of their
privileges” (PI2, Line 130)
“time for group rules” (PO2, Line 121)
“identified consequences for rule
violation” (PO2, Line 127)

Figure 4. Schematic of data analysis for theme 3, research question 1.
Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.

I‘ll use an old folks term, ‗we do everythang.‘ One of the first roles is
attendance. We check with our kids on attendance. All of us do that, especially
when you have your specific kids; you‘re expecting to see them. Then once we
get them there, again, we‘re the nurturers. We start off every morning with our
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morning meetings, which is a nurturing thing . . . gives them an opportunity to
talk about things that are on their minds. Gives us an opportunity to assess them
for the day. Our kids come in with several different things in the mornings.
Some kids that were happy yesterday, come in sad today. And during our
beginning of the camp, we‘re able to assess–‗okay, we know this child‘s looks
like they got some problems today.‘ And we know we can give them more
attention. (Aaron, June 2, 2011)
Establishing expectations followed the same train of thought as the previous themes, but
differed in that staff assumed primary responsibility for adapting the setting. Specific to
this theme is that basic student responsibilities and expectations are included. In
addition, staff responsibility as it related to the management of the rules was implicit
during observations. The following participant and non-participant observations further
supported the steps taken to establish and maintain the structure of the camp related to
student expectations:
I alerted Wilma that it was time for group rules. She asked the group why do we
need rules? The students responded. Valerie volunteered to write the rules on
the flipchart. Wilma gave the first rule–‗Pay attention‘– and then asked the
students to help with the rest. Students, assisted by the staff, came up with the
following: ‗One person talk at a time,‘ ‗Be respectful,‘ and ‗Follow direction 1st
time.‘ One student said that these were the same rules that they have in school.
F.D. gave the rule of being responsible. Wilma said that this could be included
under ‗Be respectful.‘ F.D. said that it was different, not the same thing and
gave an example. So, ―Be responsible‖ was added. Wilma included the rule,
‗What happens in group, stays in group.‘ The last rule, ‗Stay safe!‘ was written.
Wilma then identified progressive consequences for rule violation: verbal
reprimand, loss of privilege, call parent, temporary suspension from group. The
students suggested that they sign their names (first name and last initial) on the
rules sheet to indicate their agreement. (Day 2 at the north camp, June 7, 2011)
Many times they are not accustomed to taking a lot of directions at one time.
You have to be real clear with the directions. I tell them the rules very clearly,
sometimes go over it with them individually, so they‘ll understand. Just ask ‗did
you understand why we‘re doing this?‘ Not just do you understand what the rule
is, but do you understand why that‘s a rule. So they can buy in to it. I try to be
as personal as I can. (Aaron, June 2, 2011)
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Integrating Curriculum and Practice Promotes Effective Service Delivery
The interview data, triangulated by observational data, revealed that a defined
curriculum coupled with the clinicians‘ use of varied therapeutic practices, guided the
delivery of services as depicted in Figure 5. The concepts of therapeutic rapport
evidenced through individual and group interactions, therapeutic strategies, and life

Codes

Categories

Theme

Evidence/Data Source
“spending time with individual kids”
(PI5, Line 41)
“taking a single picture of each student”
(PO2, Line 43)
“intervene and talk with kids one on
one” (PI3, Line 125)
“we go around checking to see where
they are” (PI7, Lines 114-115)
“small group . . . comfortable . . . open
up and share” (PI1, Lines 105-106)
“Lenny led the group in the characterbuilding poem” (PO8, Line 164)
“we‟re constantly trying to get them to
interact” (PI1, line 83)

“just practicing communication skills”
(PI3, Line 47)
“a moral to the story . . . a therapeutic
activity” (PI3, Lines 134-135)
“help conduct some of life lessons”
(PI4, Lines 33-34)
“take the Rogerian approach to therapy”
(PI2, Line 153)
“doing. . .group therapy, working toward
[goals]” (PI7, Lines 280-281)
“we talk about relaxation techniques”
(PI4, Line 221)
“in some ways, life laws are related to
social skills” (PI7, Line 146)

Figure 5. Schematic of data analysis for theme 4, research question 1.
Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.
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lessons framed this category. More than 10 skill building concepts were contained in
the data. For instance, Aaron noted using social skills and problem solving skills during
the camp. Nicole explained that ―sitting and just practicing communications skills‖ was
a way to support students. Six participants identified ―one on one‖ or individual
interactions with the students as ―an intervention strategy.‖ In addition, Wilma and
Aaron extended this idea to include group interactions. The following quotes provided
evidence related to the development and implementation of the camp curriculum and
therapeutic practices:
We started with a curriculum, ―Coping with Emotional Crisis.‖ But it was not
long enough or it didn‘t seem substantial enough to do what we needed. Many
of the social workers had used materials from their experiences. We took all of
the material that we used and put it in a notebook. We gave credit to the sources
that provided it and we moved on from there. (Alice, May 16, 2011)
My role as a school social worker was to help conduct some of life lessons and
other activities. The life lessons basically pertain to things that students can be
taught in terms of making better and healthier choices. Some of the other
activities consisted of warm-up activities; fun activities that taught team
building, and how to get along with others, how to share, how to communicate
their feelings, and deal with conflict. (Clara, May 24, 2011)
Life Laws are designed to teach that there are certain things that you do that you
can get some positive results from. And we break it down in such a way that it‘s
easy for the kids to digest. It‘s not one of those things where they have to do a
lot of reading. Inside of our Life Laws we talk about forgiveness, patience, work
ethics–which I really like–that it‘s rewarded, treating people right. In some
ways, our Life Laws are related to social skills. (Aaron, June 2, 2011)
Although most of the participant spoke favorably of the camp‘s curriculum and
activities, Olivia presented a different perspective and offered suggestions for
improvement:
I‘m not sure that for the particular group of children in the camp that I was
involved with that the curriculum was necessarily relevant to them. I think
maybe a little more concrete skill provision, rather than so much idea oriented,
but a little more skill based. I don‘t know how typical that is, but a lot of the
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children in that particular camp had some cognitive and academic challenges,
which made some of the more abstract ideas possibly not as attainable for them
as it might have been for a different group of kids. So, I would have liked to
have seen more things like anger management exercises, relaxation training;
concrete skills that some of these less talented children may have been able to
lock into a little better. (Olivia, May 25, 2011)
Research Question 2
This section addresses the research question related to the clinicians‘ experiences
with Camp Breakthrough. Based on careful review of the data, the following three
themes were identified: the concept of teaching and learning is applicable to staff as
well as students, interactive practices enhance student success, and clinicians work
together to mitigate challenges. During the interviews, each participant was asked to
describe her or his camp experience based on the successes and challenges encountered
in the camp, denoting activities and processes that did or did not go well. Participants
also expounded on their likes and dislikes of program components and program
implementation, their overall impressions of the goals and purpose of the camp, and
their contributions to the process. The following statement from Nicole aptly
summarized the anticipated outcomes for students who attend the camp:
The benefits, to be able to handle themselves better, to improve in their homes,
in their communities. To be able to handle other kids and dealing with teachers
at school. Hopefully, some academics success, as well as some behavioral
success. At least an improvement in those areas. (May 23, 2011)
The Process of Teaching and Learning Is Applicable to Staff and Students
The overarching goal of Camp Breakthrough was accomplished within the
context of teaching and learning. The progression from the defined codes to the
emerging themes is outlined in Figure 6. Although the program was designed to impart
knowledge and skills to students, some of the participants regarded their involvement in
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Codes

Categories

Theme

Evidence/Data Source
“I love the camaraderie” (PI2, Line
143)
“teach. . .engage. . .help. . .discuss
topics” (PI4, Lines 147-149)
“just interacting with the kids” (PI5,
Line 227)
“I like the interaction between the
co-workers” (PI7, Line 230)
One admires others‟ patience with
students (PM1, Lines 150-152)
C.U. anticipated playing checkers
with Lenny (PO8, Line 13)
“feeling comfortable with the adults,
sharing” (PI1, Lines 102)
“staff . . . experienced,
knowledgeable” (PI4, Lines 197-198)
“the [clinicians] have supported each
other (PI3, Lines 81-82)
“in our debriefing . . . we realized . . .
” (PI2, Lines 185-186)
“during one of the debriefing
sessions, I said” (PI5, Line 281)
“debrief. . . things [done] wrong and
right” (PI7, Lines 255-256)
“the staff met to discuss further
planning” (PO1, Line 214)
“everybody has their own way of
presenting” (PI1, Line 211)
“we learned a little bit more” (PI2,
Line 45)
“watch other people‟s techniques
and learn” (PI7, Lines 233-234)
“read rules for self before started the
game” (PO1, Lines 154-155)
“I would see the improvement” (PI2,
Lines 162-163)
“student related scenario to life law”
(PO7, Lines 110-111)
“I get more from them than they . . .
get from me” (PI6, Line 185)

Figure 6. Schematic of data analysis for theme 5, research question
2. Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.

the camp as a learning experience and an opportunity for their growth. The following
quotes elucidated the knowledge gained by participants and the subsequent application
by some to other work assignments:
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The other thing is taking concepts from [Breakthrough] and being able to
incorporate them into some of the things I‘m going to do and have done. (Aaron,
June 2, 2011)
I love the warm up activities, the concepts, too–the Life Laws. I know that they
are particular to the camp. And a lot of times I‘ll use the Seven Habits with the
groups that I have in my individual schools. But sometimes, it just seeps out;
some of the things that we teach the students in Camp [Breakthrough] – I say to
a student, ‗look, the best way I can get this across is to tell you about this Life
Law‘ and go from there. (Wilma, May 6, 2011)
Also related to teaching and learning, the camp curriculum was frequently referred to
during participant interviews. In response to inquiries about what they liked about the
camp, the participants with exception of one, overwhelmingly identified the curriculum
as a positive component to the program. In particular, many participants credited the
Life Laws as vital to the camp experiences. For example, when asked about
components of the camp that were working well, Wilma replied ―definitely the teaching
of the Life Laws. That‘s wonderful and the fact that the different adults teach it.
Everybody has their own way of presenting the Life Laws.‖ Aaron also expounded on
the ways in which the staff worked together for preparation and presentation of the Life
Laws and the ensuing impact of this collegial effort for student development. The
following quotes further confirmed this supposition. The dissenting voice was also
noted.
I like the curriculum. Even though we‘ve done the curriculum, for what about
four years now? It always comes out feeling a little different, because the kids
add more to it or we look at something and we see it differently and we attack
the way we do it differently. It‘s not a stagnant program. It is not somewhere
you go and you stand up to a lectern and just start lecturing. Because we get
started with the kids going in one direction, and we find out we need to make an
adjustment. Because really where they are, we need to go toward the direction
they‘re in. (Aaron, June 2, 2011)
The particular book that we were using as our guideline, I‘m not sure was real
relevant to these children. I think we may have lost them a bit during those
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lessons. Maybe some things that our kids couldn‘t attach to. They (referring to
Life Laws) were very much sort of a upwardly mobile, middle class set of values
that maybe was a bit of a stretch for some of our babies. (Olivia, May 25, 2011)
The participants shared their individual experiences related to interactions with
the students during camp. As student sometimes came to camp before the designated
start time, two participants noted making deliberate efforts to arrive early to meet the
students. Several participants also indicated that their involvement with the students
took the form of mentoring and less structured interactions. One male participant
related a conscious effort to connect with the male student, given the lack of positive
male influences in the lives of many of the students. Additional reflections on staff to
student interactions are noted by the following quotes:
I‘ve been more hands on; monitoring students and supervising them when
they‘re having breaks, helping to teach a life lesson and trying to engage and
help them to participate. Getting them to discuss certain topics; helping them
during the game hours/recreational hours; and supervising them during their
recreational time. (Clara, May 24, 11)
If [students] had leadership abilities and they were cutting up, they influenced
[other students] in a negative way. I think the staff did a beautiful job. We used
to sit in between them and separate them. And say ‗Oh come on over here, J...
and you sit over here. And come on over here S... . We‘re going to put you
here.‘ They seemed to respond to that. And because I think everybody was so
upbeat and kind with them, they seemed to respond really well to whatever the
staff said. (Alice, May 16, 2011)
Based on the data, the interactions between the staff members were regarded by
participants as a positive aspect of their camp experience. Camaraderie and cooperation
were indicated as contributing factors during the course of the camp. For example,
Nicole stated that staff members ―do a lot of team work and provide a lot of support‖ to
the students. In addition, participants identified the practice of debriefing with other
staff as a means to make pertinent decisions and changes when warranted. The viability
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of this concept is supported in the following excerpts of interview data and participant
observations:
One child insulted everybody. You‘d come in, it‘s like every day; it‘s one of our
days to be insulted. So in our debriefing–and when we sat around and talked
about it–we realized that his behavior was his way of pushing us back so we
wouldn‘t get close and that was the way he coped. But he really became
verbally abusive to a female student, and we had to let him go. I was so sorry we
couldn‘t keep him. But we couldn‘t have him verbally abusing other kids. That
was a challenge. We had some probably that we should have put out and didn‘t.
. . . Some of those children might have been in so much pain that it was going
take a lot of individual follow up to for them to benefit. (Alice, May 16, 2011)
The staff met to discuss plans. We had anticipated four or five students today.
The two students who did show were not the ones expected. We talked about
covering the Life Laws for Days 1 & 2 tomorrow to catch up and be ready for
Day 3, which is movie day. We discussed the warm-up activities. Nicole said
that we can play it by ear and see what happens. She further explained that some
of the activities are not as meaningful with a small number of students. I talked
about the student(s) expected tomorrow. I said that we still need to have the
camp for the students who have signed up, but that we may not need a full staff
if the numbers are very low. We agreed that having 10-12 students will be an
acceptable number. (Day 1 at north camp, June 6, 2011).
Interactive Practices Enhance Student Success
Observations conducted while the camp was in session consistency showed the
proliferation of activity which included both the students and the clinicians (see Figure
7). For example, the staff played games and completed puzzles with the students during
recreational time. The staff also participated in structured interactive exercises that
focused on a specific concept or skill such as team building or decision making. Nicole
explained that she liked how the staff kept ―things moving from one activity to the next
and [kept] everything enjoyable and energetic.‖ Olivia agreed with the benefit of
energetic activity. She explained that ―the thing [she] liked the most‖ about the camp
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Codes

Categories

Theme

Evidence/Data Source
“I love the warm-up activities” (PI1,
Lines 75-76)
“purpose of Car Wash was affirmations”
(PI2, Lines 242-243)
“we came to the circle for community
meeting” (PO3, Line 28)
“helping them during their recreational
time” (PI4, Lines 149-150)
“the group began a game of BINGO”
(PO1, Line 175)
“activities that are supportive and fun”
(PO3, Lines 36-37)
“the kids are actually up and
moving”(PO3, Line 45)
“a lot of positive energy from the staff”
(PO5, Line 77)
“students [as] team leaders doing group
activities” (PI4, 136-137)
“So we energize and wake everyone
up” PO3, Lines 45-46)
“introduced Hello Bingo” (PO3, Line 48)

Figure 7. Schematic of data analysis for theme 6, research question 2.
Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.

was the ample amount of ―positive energy from the staff.‖ Wilma expressed a similar
sentiment and shared her thoughts about the activities and student responses:
We‘re constantly keeping the students busy. It‘s not really time for them get
bored, because we‘re constantly trying to get them to interact. It‘s not like I‘m
lecturing and they‘re just listening. It‘s the activity, the movement, the
icebreakers, all of it. I think it‘s very well planned to keep them active. When
we are having discussions, it‘s about things that they understand and know
about. They have some very good thoughts and had made some very good
statements. (May 6, 2011)
An activity conducted on Day 5 further illustrated the energy and positive support that
occurred in staff and student interactions:
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F.D. gave an example of the Life Law, ―Life Rewards Action.‖ She talked about
the process of going to college and getting a job, ―with benefits.‖ When Aaron
finished, everyone left the circle. Nicole directed everyone to the activity space
for a warm-up. She explained that the activity is called ―My Favorite Dance.‖
She gave the rules . . . Nicole started off and we went one by one around the
circle. Most of the students did not hesitate to do their favorite dance. M.N.
seemed to have difficulty coming up with something. The adults encouraged
him then everyone imitated his response. Nicole coached the students as needed,
reminding them of what to say. (June 13, 2011)
Participants provided examples of activities or incidents at the camp that they deemed as
successful. Although all of the participants identified encounters with students that they
deemed to be transformative, only three illustrative stories are included at this point in
support of the findings:
Children who were seventh or sixth graders wanted to return the next year. And
I would see the improvement if they came. It‘s like if they came the second
year, they really, really got it. . . . I saw a lot of great progress from second
timers. And one of the best things about the camp was kids, when they did come
one year or when they‘d come a day and want to bring back everybody they
knew. . . . We had one whose family member was killed and somebody else
died. On the exact day that the summer camp started the next year, M . . . came
up on a bicycle with another child and they said ‗we knew y‘all would be here.‘
And the greeting he got . . . He was just beaming. He told us about his losses.
And the social workers, the staff, just embraced him. And he came there, I really
believe for our support. And I know he got it. He got fed. He was well fed and
nurtured. (Alice, May 16, 2011)
I can remember the situation where the little girl that wasn‘t coming and when
we went to her house. She hadn‘t been there that often, but she recognized us
and I think really wanted to come; and was very happy that we thought enough
to go to her house, talk to her mom, and see why she‘s not coming . . . And you
hope that you‘re a part of the reason why she enjoys coming, because she feels
comfortable in your presence. She knows that if ‗I talk about something, I‘m
going to get help. There‘s going to be some resolution to it. Or if I just need to
vent, I can do that as well.‘ (Wilma, May 6, 2011)
Activity . . . the student would go down the line dancing to the music of Car
Wash. The rest of the people would be washing them with positive words.
Whatever words they were given, they received a photograph of themselves with
these positive words around the frame. I can remember that one little boy took
his words. He just had his positive words and he just held them. He didn‘t even
want to give them up. We were trying to explain to him that we weren‘t taking
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them to keep them. We were going to put them around his picture. But he just
loved those words. (Alice, May 16, 2011)
Working Together Helps Clinicians to Mitigate Challenges
As an intervention program, Camp Breakthrough is geared toward providing
positive support, uncovering deficits, and building capacity. Therefore, the underlying
assumption is that each student referred to the program has experienced some type of
difficulty or has some form of deficit. The interview data corroborated this assumption.
The participants identified behavioral, social, emotional, physiological, and intellectual
concerns. Despite the myriad problems that the students brought to bear, the
participants voiced efforts to infuse positive strategies to minimize challenges. See
Figure 8 for a depiction of this theme.
Alice pointed out that during the first two years of the camp, ―one of the things,
we really hadn‘t planned for was behavioral issues. So we developed ways to address
some of the acting out.‖ The data reflected that staff practiced the mantra of ―No Child
Left Behind.‖ For example, when Alice was asked about challenges, after thoughtful
consideration, she replied, ―in my experience, we had one child we could not keep‖ and
further pondered ―I‘m trying to think if we had another one we couldn‘t keep.‖ No other
exclusions were found in the data. Aaron and others indicated the belief that the staff
had effectively managed behavior. The following excerpts from participant interviews
and field observations documented participants‘ experiences related to deficits,
attendance, and discipline:
Some of those kids that we invite to the camp have been assessed as having
difficulty learning. And we find out when we‘re teaching Life Laws, they‘re not
as nearly as problematic, educationally as we think they are. Because they can
learn those laws, they can repeat them, they can tell you what and how they
respond to it, and how laws can be used in their lives. So, that gives you an idea,
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again that it helps them. I think it helps them both academically as well as
socially. (Aaron, June 2, 2011)
I talked with some of the staff at the north camp who gave me an update. Ida
said that they got through all of the activities on the schedule for today. Ida said
that E.N. was upset because he had to miss camp yesterday. He told them that he
had no transportation. He also said that there was nothing to eat at home. Ida
said that when they did ―Emptying the Emotional Jug,‖ E.N.‘s responses were all
related to missing camp yesterday. For example, ‗what are you sad about? Sad
that I missed camp. What are you mad about? Mad that I missed camp.‘ E.N.
was late being picked up again today. They contacted his grandmother who had
Codes

Categories

Theme

Evidence/Data Source
“they really weren‟t interested in the
paperwork” (PI2, Line 262)
“the emphasis is not in the schools . .
writing” (PI1, Line 195)
“not as involved in the journaling” (PI1,
Line 194)
“hormonal challenges to intervene with”
(PI3, Line 95-96)
“they had some cognitive and academic
challenges” (PI5, Line 89)
“couldn‟t journal. . .didn‟t have the skills
(PI5, Lines 311, 313)
“Ida read the items–one by one–to the
students” (PO2, Line 79
“disappointing, first days, [few]
students” (PI1, Lines 118-119)
“upset. . .missed camp. . .no
transportation (WC68, Lines 371-372)
“came a couple times, stopped showing
up” (PI6, Lines 244-245)
“inconsistency, showing up on certain
days” (PI7, Lines 272-273)
“parent. . .about number present, why
so few” (PO2, Line 25-26)
“some came everyday, were engaged”
(PI5, Lines 174-175)
“kids being disrespectful with some
adults” (PI3, Lines 88-89)
“dealing with an acting out student”
(PI5, Lines 114-116)
“most of our kids, problematic [in]
school” (PI7, Lines 316-317)
“verbally abusive . . . had to let go” (PI2,
Lines 187-188)

Figure 8. Schematic of data analysis for theme 7, research question 2.
Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.
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to call and find someone to come and get him. Ida and Wilma waited with him
until 1:30 p.m. They both said that we will plan to tell grandmother to make sure
that he gets to camp and that we will make sure that he gets home. (Workplace
Conversation, June 9, 2011)
Research Question 3
Data were collected to answer the research question of clinicians‘ perceptions of
student experiences at Camp Breakthrough. Sets of codes were identified and grouped
into categories that reflected meaning. From these categories, three emergent themes
were identified: identifying strengths is a component embedded in the camp structure,
positive interactions aid in developing skills, and student competencies are reinforced
through positive clinician support. In this section, reflections on students‘ strengths,
skills, and competencies as captured through the eyes and voices of the participants were
presented. They were asked to discuss the students‘ involvement in the camp, student
interactions with staff, activities that students were most and least engaged in, and any
benefits students may have received from participating in Camp Breakthrough.
Identifying Strengths Is a Component Embedded in the Camp Structure
Observations conducted during Camp Breakthrough confirmed the staff‘s efforts
to connect with the students via positive interactions (see Figure 9). Lenny shared his
view that ―the overall focus, which was getting [students] from point A to point B, that
is, changing how they view themselves‖ worked well. Behaviors were redirected in
firm, yet caring ways, with suggestions given for acceptable behaviors and opportunities
to practice. For example, when E.N., a student at the north camp became upset after
losing at Uno, Ida called him over to assist her in getting ready for breakfast. E.N.
readily complied, a potential conflict was thwarted, and he seemed to enjoy having this
leadership responsibility. The following passages from the data represented the
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participants‘ assessment of student experiences related to awareness, attributes, a sense
of belonging, highlighted by specific participant experiences that occurred during
encounters with students during the school year following Camp Breakthrough.

Codes

Categories

Theme

Evidence/Data Source
“discuss . . . things they understand and
know” (PI1, Line 86)
“very good thoughts . . . very good
statements” (PI1, Lines 85-87)
“able to identify people to provide
support” (PI3, Lines 101-102)
“gain knowledge, insight about
themselves” (PI4, Lines 170-171)
“open to what we‟re wanting to talk
about” (PI3, Lines 136)
“anxious, apprehensive, not sure what .
. . ” (PI7, Lines 327-328)
“enjoy activities that get them to think . .
.” (PI1, Lines 163-164)
“everyone left with increased selfesteem” (PI2, Line 120)
“some that showed more leadership
ability” (PI2, Lines 215-216)
“the kids come in cooperative” (PI3,
Line 113)
“students who are real good at helping
others” (PI4, Line 138)
“feeling a little bit more confident” (PI6,
Line 87)
“an attitude they deserve to have,
wanting to win” (PI6, Line 268)
“children after first day begin to own the
camp” (PI2, Line 214)
“enjoy time with grown-ups who care”
(PI3, Lines 69-70)
“We‟ve had kids beg to come back to
our camp” (PI3, Line 102)
“good role models for the newcomers”
(PI4, Line 141)
“I saw a lot of great progress from
second timers” (PI2, Line 164)

Figure 9. Schematic of data analysis for theme 8, research question 3.
Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.
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Touching base with students . . . three of them ended up coming to C... Middle
School. But those two brothers, and me touching base with them at C... Middle,
and hearing what their reputation had been the previous year. And the fact that,
one in particular had a tendency to stay in trouble. There was not a peep in terms
of behavior problems from either one of them this year. Not that we can
attribute all of that to their experience with Camp [Breakthrough], but we made
a difference. Yes, we did. (Lenny, June 2, 2011)
I do think that the children do get some sort of positive feeling from the camp.
The best example I can give you personally is, there were two children at the
camp I was in, who were in the middle of a transition in their family placement.
They‘d been in foster care and they were going back to a family member. And
just as luck would have it, they have ended up in a school that I work in this
school year. I have been surprised by how, I don‘t know how to describe it. But
like every time they see you in the halls, ‗oh remember me from camp? I
remember you from camp.‘ So, it was clear that there was something positive
there for those two boys, because they associated my face with that experience,
and they‘re real cheerful and upbeat. . . . come up and hug you and go ‗don‘t you
remember me from camp?‘ And they‘re always smiling, so I think that, at least
for those two little boys, it was something that was positive for them at a difficult
time. (Olivia, May 25, 2011)
The young man last summer, [Southport] Middle, had popped into my head four
or five times since we started this conversation. This young man came in with a
special ed diagnosis . . . But to see him, he came in one morning and said ‗I want
to sing, I want to sing my song.‘ He sang his song. Seeing him move from
somebody who was different and had a problem and couldn‘t do this, and
couldn‘t do that. And that little light came on. It was awesome. Awesome.
And even in his limited mental capacity, he was willing to express himself, show
himself, and be okay with it. (Lenny, May 27, 2011)
Positive Interactions Aid in Developing Skills
Camp Breakthrough was designed to help cultivate students‘ ability to bounce
back from difficult circumstances. As depicted in Figure 10, the data from participant
interviews and participant observations supported this premise. Participants were asked
to share their perspectives on activities and practices that did or did not go over well
with the students in camp. All of the participants acknowledged that students seemed
most engaged in the physical activities. Consensus was not the case, however, regarding
components that involved an academic function, such as reading and writing. For
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example, Aaron and Olivia stated that the students were not interested in journaling.
Although Wilma agreed, her impression is that journaling is still a meaningful activity
for the camp. Olivia suggested that students who had difficulty writing could draw in
Codes

Categories

Theme

Evidence/Data Source
“participating in activities, role playing”
(PI4, Lines 135-136)
“better, improve [at] home, in
communities” (PI3, Lines158-159)
“to practice a skill, like interviewing one
another” (PI5, 193-194)
“behavioral success, at least
improvement” (PI3, Lines 160-161)
enjoy the movie and the competition
game (PI1, Lines 182-183)
“meeting others students, building
friendships” (PI4, Line169)
“interactions, feel comfortable with each
other” (PI1, Line 188)
“nobody‟s going to laugh, going to make
fun” (PI1, Line 103)
“more boys. . . easier to form a little
group” (PI5, Lines 176-177)
“girls . . . not enough for own group”
(PI5, Lines 177-179)
“the kids add more to [the curriculum]”
(PI7, Line 244)
“personal situation, they don‟t mind
sharing” (PI7, Line 406)
girls told guys, „good game‟ (PO7, Lines
101-102)

Figure 10. Schematic of data analysis for theme 9, research question 3.
Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.

their journals. Alice further explained that the students were ―not interested in
paperwork‖ such as the pretest and posttest and Aaron noted that the students ―don‘t like
lectures.‖ Clara and Aaron indicated that some students had difficulty with reading.
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Although staff members typically were ―not privy to any of those students‘
academic levels‖ (Clara, May 24, 2011) prior to the camp, the data indicated that staff
provided support as needed during the program. For example, on Day 2 at the north
camp, I observed as Ida read each item on the pretest to the students. Several
participants noted witnessing student leadership abilities during camp. The following
data provided additional examples of student experiences at Camp Breakthrough:
Meeting others students from other schools, building friendships, bonding with
other adult professionals, gaining more knowledge and insight about themselves.
I think overall, it is a big, huge benefit for the students who participate in Camp
[Breakthrough]. (Clara, May 24, 2011)
They may not have been as involved in the journaling. But I think that‘s because
the emphasis is not in the schools, writing. But it‘s not, ‗I don‘t want to be into
it, you all asked me to do it so I‘ll do it.‘ But a lot of times it‘s hard for them to
know what to write. But once you start getting them to write, I don‘t think they
have any problems with it. It just, it hasn‘t really been introduced to them.
(Wilma, May 6, 2011)
The two boys were working on a 100 piece puzzle. Nicole and I helped them for
a short time, giving suggestions for completing the puzzle. Nicole had
completed partial set up for breakfast. Wilma arrived, followed by Lenny and
they continued with the setup. F.D. and B.U. arrived and brought books with
them. They proceeded to the game table, sat down, and started reading. I
greeted them and asked about their books. They told me that the books were
Dork Diary and they explained that this is like the girl version of Diary of a
Wimpy Kid. B. U. said that she has read the first book in the series and that is the
book that F. D. is reading now. I noticed that the author‘s name is Russell and
that the books had been checked out from the library. M.D. and E.D. arrived and
we greeted them. We asked where M.N. was and M.D. explained that when they
arrived to pick M.N. up, he was not ready as he had overslept. Wilma asked if
M.N.‘s mother was going to bring him later and M.D. said no because his mother
had already gone to work. We expressed disappointment that M.N. would not be
at camp today and said that we hope he can come tomorrow for the last day.
(Day 7 at north camp, June 16, 2011)
Student Competencies Are Reinforced Through Positive Clinician Support
Evans et al. (2005) identified five domains that are typically considered in
building competency in youth: social, emotional, cognitive, behavioral, and moral
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functioning. Most, if not all of these areas were observed during the data collection (see
Figure 11). Observations also revealed the use of positive language, verbal and written,
as indicated by the words posted on walls, and the descriptive words that students used
Codes

Categories

Theme

Evidence/Data Source
“trying to take a positive outlook
toward the kids” (PI5, Line 79)
“had his positive words and just held
them” (PI2, Lines 251-252)
“to make kids feel good about
themselves” (PI5, Lines 77-78)
“the children get positive feeling from
the camp” (PI5, Line 99)
“she really enjoyed coming” (PI1, Line
155)
student talked to others about the
camp (PI6, Lines 314-316)
“giving compliments, something
positive” (PI6, Lines 157-159)
“able to really open up and share”
(PI1, Lines106)
“quiet, as camp goes on, feel
comfortable” (PI1, Lines 100, 102)
“a room full of adults, interested and
care” (PI5, Lines 248-249)
“isolated, camp progressed, engaged”
(PI4, Lines 118-121)
“a good place to be, don‟t have to
worry” (PI1, Lines 186-187)

―kids get a lot of attention and a lot of
kudos” (PI5, Lines 77-78)
“said „I want to sing my song.‟ He sang
his song” (PI6, Line 195)
“a positive thing, during a difficult time”
(PI5, Lines 109-110)
“getting them to discuss certain topics”
(PI4, Lines 148-149)
“being able to handle problems better”
(PI3, Line 104)
“learning how to make better choices”
(PI4, Line 171)
“camp, beneficial to help [with]
problems” (PI7, Lines 422-423)
“kids who have been mentors in
schools (PI3, Lines 102-103)

Figure 11. Schematic of data analysis for theme 10, research question
3. Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.
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in creating art projects. For example, upon my return to the office after an observation
at the south camp, Ida told me that the students at the north camp really got into ―Car
Wash‖ and made all positive comments. The following excerpts from the data identified
experiences that reflected the camp‘s impact relative to promoting competence:
The one that pops immediately into mind, I don‘t know specifically what we call
the activity itself, but it‘s giving compliments to each other. We all line up and
we walk through and turn and face every individual that says something positive
to us. (Lenny, May 27, 2011)
So then I take on that teacher role. But as we do our teaching, one of the things
we found out in Camp [Breakthrough], we try to throw a little personal
something in there so that the kids can identify. I feel it‘s always important for
the kids to believe and know that we‘re not just counselors. That we‘re humans
and we‘ve been through some of the things they‘ve been through. (Aaron, June
2, 2011)
The background, the whole environment. I think we created a wonderful,
positive, therapeutic environment. I thought that worked really well. The selfesteem building, I think those activities were great. We did one called
―Emptying the Emotional Jug‖ and it taught them ways to manage their anger.
There were several we had, those anger exercises, ways they could deal with and
address their anger. I thought those were good. (Alice, May 16, 2011)
I liked the fact that the social workers had such a positive attitude. I was
convinced that the attitude of the staff would have a great effect on the benefits
the children received. And the children, depending on their intellectual abilities,
determined what they gained from the camp. But every last one of them left
with increased self-esteem. I‘d be willing to bet, because they walk in the door
in the morning, the staff said ‗Oh, here comes J… Hey, J… . Thank you, Miss
J…‘s mama for bringing him today,‘ Who wouldn‘t want to go somewhere,
where they were hugged, and fed. And if you want some more–‗can I have
another breakfast sandwich?‘ ‗Oh yeah baby, yeah hold on. You want some
more fruit?‘ ‗No ma‘am.‘ (Alice, May 16, 2011)
Research Question 4
The final research question addressed transformations perceived as useful for the
ongoing development of Camp Breakthrough. The participants were asked to share
their views about a) components that worked, b) components that did not work, and c)
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areas for improvement. The issue of low student turnout was also posed to the
participants. The following themes emerged as a result of data analysis: focusing on the
positive acts as motivation for improvement, generating resources is viable for future
growth, and building alliances is projected as needed to sustain the camp.
Focusing on the Positive Acts a Motivation for Improvement
Based on the data, participants frequently touted the Camp Breakthrough
experience as positive for both stu dents and staff. See Figure 12 for a diagram of the
progression from identification of codes to emergence of the theme. When asked to
identify elements of the program that were not going well, three of the participants
related that ―nothing‖ specifically came to mind. However, they acknowledged room
for improvement. Participants used adjectives such as ―wonderful,‖ ―awesome,‖ and
―phenomenal‖ to describe the camp and their experiences. Several participants
indicated that their affiliation with the camp led to their professional growth. For
example, Aaron stated that his involvement allowed for greater continuity of services to
students in his individual caseload, the enhancement of therapeutic relationships, and the
incorporation of practices and strategies used in the camp. Others participants noted
positive interchanges with students that occurred in unexpected, post-camp encounters
in the schools.
During the interview, Alice used the phrase ―focus on the positive behavior‖
which was an accurate depiction of camp processes and clinician experiences. She
explained ―that was a big part of the program was the fact that we gave them so much
positive attention. And this was the plan: . . . focus on the positive behavior, try to
ignore the negative behavior as much as possible.‖ All of the participants agreed that
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Codes

Categories

Theme

Evidence/Data Source
“particular group–curriculum not
relevant” (PI5, Lines 85-86)
“may not have been as involved in
the journaling” (PI1, Line 194)
“do not like lectures [or] being talked
at” (PI7, Lines 401-402)
“they can learn those laws, can
repeat it” (PI7, Lines 169-170)
“more concrete skill provision, more
skill based” (PI5, Lines 87)
“lessons–decreasing time–not sitting
long” (PI3, Lines 150-151)
“lecture format, wearing, thin with
some” (PI5, Lines 146-147)
“different ways [to] learn, do more
artwork” (PI3, Lines 177-178)
“go down the line to the music of Car
Wash” (PI2, Line 248)
“beat the clock or the previous record”
(PI5, Line 200)
“more fun, recreational, less academic”
(PI5, Lines 306-307)
“played Scrabble Jr., and tower of
blocks (PO5, Lines 262-263)
“all sang along with the song Lean on
Me” PO8, Lines 159-160)
“scrapbooking and/or making a quilt
(PM4, Lines 231-232)
“most camps are usually all day” (PI1,
Line 312)
“consistency, this year we‟ll be at same
schools” (PI1, Line 229)
“could have a structured recreational
component” (PI5, Line 129)
“plan to combine days, get back on
schedule” (PO2, Lines 52-53)
“afternoon, total free time, organized
sports” (PI1, Lines 342-343)
“not change foundation, but evolve”
(PI5, Lines 356-357)

Figure 12. Schematic of data analysis for theme 11, research question
4. Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.

the staff provided the students with positive attention and support and in particular,
endorsed the relationship between interactive components and student engagement.
However, differing viewpoints were revealed related to the curriculum, the presentation
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of ―lessons,‖ the structure of activities, and the length of the camp. Three participants
suggested increased opportunities for individual and small group counseling. One
participant identified a full day or longer program as a possible future consideration.
The following quotes provide additional views of positive and negative aspects of the
camp experiences, suggestions for improvement, and recommendations for change:
I think the curriculum is what works well. I have not seen the kids reject the
curriculum. . . . But even our kids who‘ve shown themselves to be somewhat of a
behavior problem, and they don‘t look like they‘re focusing. They remember the
concepts, which means the curriculum is working. And if the curriculum is
working that means there are going to take that with them. It‘s not like we just
need you to do this here and you‘re going to forget. We had a student that had
not been from one summer to another. And when we started talking about Life
Laws, he still remembered them. And that says that that curriculum has to be
working. If you remember from one summer to the next? That‘s pretty good.
(Aaron, June 2, 2011)
There were a couple of times when I felt like things could have been done in a
more constructive and beneficial way, but the leadership was not interested. And
it was kind of like ‗No, that‘s not the way we do it. This is the way we do it.‘
‗Well the way you do it isn‘t working.‘ ‗Now would you think about doing it a
little bit differently?‘ ‗No, that‘s not the way we do it. We‘re going to keep it
the way we‘ve been doing it.‘ And so it did seem to be a little set in stone. I
think something that may have started four or five years ago may have started a
particular way and then if it could continue to grow and develop with feedback
from the students and maybe be different at different times depending on what
kids and what staff were available. But that really wasn‘t the feel that it had.
The feel that it had was that it‘s pretty much structured a particular way and it‘s
going to stay that particular way. (Olivia, May 25, 2011)
Another advantage or good point to the Camp [Breakthrough] is, some of the
students that we see during the summer at Camp [Breakthrough] later end up in
our schools during the school year. And we have built relationship with them
during the summer which is carried over into the school year which I think has
been helpful. Those students can access that particular social worker. And if
they‘re in need of something or at least they know that they have another
supportive person who they can turn to. So, that‘s been a plus, a definite added
plus. (Clara, May 24, 2011)
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Generating Resources Is Viable for Future Growth
Recruitment and transportation (see Figure 13) were identified by participants as
priority issues connected to low student turnout. These two concerns were discussed

Codes

Category

Theme

Evidence/Data Source
“grow, develop with feedback from
students” (PI5, Line 269)
“hopefully, one day we‟ll have
transportation” (PI4, Lines 88-89)
“would require some funding, to get a
grant” (PI5, Line 410)
“cool places in . . . that our babies don‟t
see” (PI5, Lines 418-419)
“way we could work out transportation”
(PI1, Lines 296-297)
“need to have more and different
[games]” (PI5, Line 362)
“enhance camp, funding, do field trips”
(PI7, Lines 470-471)
“putting money aside for our budget”
(PM4, Line 31)

Figure 13. Schematic of data analysis for theme 12, research question 4.
Information in parentheses indicates code for data source. PI =
participant interview; PM = planning meeting; PO = participant
observation; WC = workplace conversation.

extensively during planning meetings and workplace conversations. In reference to
transportation, parents or guardians were responsible for getting their children to and
from camp. They had the option of driving the students to camp or permitting the
students who live nearby to walk to the campsite. In July 2009 and July 2011, a student
at each site used public bus transportation to attend Camp Breakthrough.
Two participants suggested field trips as a program enhancement, but at the same
time acknowledged funding as an issue. Each year, MSDBHP approves a budget for
Camp Breakthrough which covered basic operating expenses such as supplies and
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meals. The following accounts provided additional details regarding resources that are
needed for or that are available to the program:
There were a couple of students who I know benefitted from being linked to
services in the community after discovering there was a certain need we didn‘t
provide or cover in the camp. We were able to link the student and family with
some outside resources. (Clara, May 24, 2011)
Transportation. When you think about it, these are middle schoolers, so they‘re
not working, so they can come. That‘s another reason why we should always
have our numbers. The other thing with transportation . . . because of the hours
that we are. Sometimes it‘s difficult for a parent or a guardian to get their child.
If we had transportation to the degree that they would go to certain schools, like
[Southport], like the middle schools. And the parents would know that ‗hey, I
can just drop my child off at the school.‘ Because a lot of them are open anyway
for summer school or summer programs. Then, I think we would probably be
able to get more participation from some of the parents that want their child [at
camp]. Because it‘s hard to just get off, then come get your child and then get
your child back home, then get back to work, for those parents that are working.
So, I think that if it were some way that we could work out transportation, that
would get our numbers up, definitely on the north side. (Wilma, May 6, 2011)
The thing I would like to see to enhance the camp is funding added for some
field trips. There are places in [Metropolis] that are academically inclined for
these kids that they need to know about, that they don‘t ever get a chance to see.
And with the population we‘re working with, inner city kids, there are places I
liked to take them–to the C…‘s Museum. I‘d like to take them to the museum,
period. I think it‘s important for them to look at some of the past things and to
hear that, and to know that there are things available to them. I‘d like to take
them to a trip to the University of [Metropolis] and just walk around. Because
how do you aspire to be something if you don‘t know what‘s there? Kids hear
the word ―college.‖ They don‘t know what a college is. They have no idea.
And that is one of the thing I wish [Breakthrough], when you talk about
[Breakthrough], going up high. Well, where do we want you to go? We need to
show you where we want you to go, or like to see you go. I would really love if
we go places liked that. . . . (Aaron, June 2, 2011)
And you would be amazed how good you could be if you knew that you got to
go somewhere really fun. So, if we could team with some P.E. teachers and have
like a big baseball game on Friday or take them swimming or something like
that. There are lots of cool places in [Metropolis] that our babies don‘t see.
Middle class kids get to go, but a lot of our kids have never been to these
different places. Just taking them some place for a picnic which doesn‘t sound
like a big deal. It‘s not real expensive, but for our kids, it is a big deal. Or the
theatre in midtown or something. But I think a lot of times if you can defuse
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anger and teach children how to cooperate and get along in the context of an
activity it‘s more meaningful and more fun for them than if it‘s just abstract.
(Olivia, May 25, 2011)
Building Alliances Is Projected as Needed to Sustain the Camp
Figure 14 was developed to illustrate the emerging theme of building alliances,
which relates to the connection between Camp Breakthrough and the community of

Codes

Categories
sss

Theme

Evidence/Data
Source
“I think a lot of that is word of mouth”
(PI5, Line 335)
“tell how much fun, probably best PR”
(PI5, Lines 335-337)
“start at the beginning of year
pushing this” (PI1, Line 230-231)
“advertising, camp books, website
earlier” (PI3, Lines 207-208)
“don‟t have staff in schools to recruit”
(PI2, Lines 331-332)
“word of mouth, kids [tell experience]”
(PI6, Lines 312-313)
“. . . be talking to parents” (PI1, Lines
249-250)
“we need to focus on, recruiting the
parents” (PI2, Line 333)
“parent activities, PTA meetings,
involved” (PI3, Line 205-206)
“that parents aren‟t a little bit more
involved” (PI7, Line 276)
“ingratiating the parents” (PI6, Line
227) “making feel part, welcome,
keeping informed” (Lines 228-229)
“counselors‟ meeting, get on their
agenda” (PI1, Lines 246-247)
“keep it on principal‟s mind too” (PI1,
Lines 272-273)
“team with some P.E. teachers”
(PI5,Lines 416-417)
“we need to work on the
administrators” (PI 7, Lines 532-533)
“work with counselors, targeting
children” (PI5, Lines 379-380)
“an administrative commitment to
doing it‟ (PI7, Lines 554-555)

Figure 14. Schematic of data analysis for theme 13, research
question 4. Information in parentheses indicates code for data
source. PI = participant interview; PM = planning meeting; PO =
participant observation; WC = workplace conversation.
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stakeholders both inside and outside of the school system. The participants specifically
identified the following individuals as essential to the continued growth of the camp:
parents, professional school counselors, and school administrators. Lenny regarded
―ingratiating the parents‖ as critical to the program. His impression was that the staff
had already unwittingly accomplished this task within the structure of the program. For
example, the data indicated that staff made frequent phone calls and has even made
home visits in efforts to increase participation. Also related to parental support, Aaron
suggested that a greater understanding of the purpose of the camp was needed because
parents may have viewed the program as more recreational than therapeutic. Alice
contended that connection with the parents was vital for recruitment of the students.
Other participants pointed to the professional school counselor as the gatekeeper to
access the students. Aaron opined that the need for ―administrative commitment‖ from
building principals as well as departmental support was key.
I dislike the fact that parents aren‘t more involved. I wish they were, so that they
could see what we are doing and maybe take some of that home and try to do
some of that. And I dislike the fact that, this is an assumption, that they‘re
thinking that we‘re doing more camp activities rather than group therapy and
working toward something. I wish they could see it and understand how helpful
it is for their kids. (Aaron, June 2, 2011)
Primarily because you don‘t have any 12-month mental health people in
schools, really emphasizing it. It‘s good what some of the 10 monthers did, but
it still didn‘t get us the results that we needed. So, I think if you‘ve got someone
that 12 months at a middle school, they‘re constantly saying ‗well, look you
remember now, this happened to this child, this will be a great candidate.‘ That
person is going to have a connection to that counselor, which is where we should
get most of our referrals from. We can keep it on that counselor‘s mind and
principal‘s mind too. . . . I think that‘s going to be the key–trying to set up some
type of communication, connection, if we‘re going to keep it at these schools,
with those counselors. (Wilma, May 6, 2011)
Because the powers that be don‘t seem to realize how much work is involved in
the camp; don‘t realized we got to sweep, clean the board from yesterday, put up
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new stuff for today, somebody‘s preparing the food to put out so that they can
have their breakfast, and their lunch, and their snacks, and their goodies.
Somebody‘s got to work on the prizes and the rewards and so on. Somebody‘s
got to be doing the lesson, the activity, not lesson, but activity or exercise.
Somebody‘s got to be in there sitting in the midst of the group to keep order.
Not somebody, but some bodies. I just don‘t think they realize how many people
it takes. And because people are different. Not all people work on the same
level. Some people are committed to the camp, totally. And some people come
in so they can say they went and did a little work. (Alice, May 16, 2011)
Nicole and I talked some about next year. She said we know that they won‘t let
all of us continue to work with such a small group. I gave me opinion that we
need to try the same site for at least one more year. Ida said that we need to
work on improving our recruitment strategies and gave examples and
suggestions, such as connecting with programs and churches in the neighborhood
of the school. (Workplace Conversation #6 on June 14, 2011)
In the past, recruitment efforts began a few months preceding the camps and
parents have typically registered their children on the first day of attendance. To prepare
for this year‘s program, concentrated and intense recruitment efforts began with the first
planning in December 2010. The staff in attendance brainstormed several ideas for
marketing. The suggestions were (a) announcement in the MSD weekly online update,
(b) public service announcement (PSA) on MSD radio station, (c) PSA on MSD
television network, (d) listing in the MSD on-line summer programs directory, (e) listing
in the local newspaper‘s web-based catalog of summer programs, (f) information flyers
to be distributed in the schools and in the community, (g) special invitations to parents,
(h) presentations at school faculty meetings, and (i) direct recruitment by the camp
clinicians as they worked in their assigned schools during the course of the year. Camp
information was also provided to mental health clinicians, particularly school social
workers who did not work in the program, for any referrals from the schools in which
they served. Although practically all of the marketing ideas were pursued, less than half
were implemented, due in part to constraints regarding district approval for information
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that is shared with the public. Unlike previous years, all of the communication
documents (flyers, registration forms, and invitations) now had to be approved by the
district office and revised by the graphics office to meet district standards. This process
became a source of frustration for many of the clinicians involved in marketing and
recruitment. However, a direct link to camp information, including a download for the
registration/permission form, was included on the MSD web page. Some interest in the
camp was generated by this marketing strategy. In sum, concentrated efforts to enhance
recruitment did not result in increased attendance at the camp.
Interpretations
During the course of data analysis, four relevant constructs, communication,
collegiality, connectivity, and commitment, provided added insight to the phenomenon
under study and helped shape my broader interpretations of the Camp Breakthrough
experience. As noted in the Surgeon General‘s supplemental report ―the emphasis on
verbal communication is a distinguishing feature of the mental health field‖ (DHHS,
2001, p. 31). The report further indicated that ―the diagnosis and treatment of mental
disorders depend to a large extent on verbal communication between patient and
clinician about symptoms, their nature, intensity, and impact on functioning‖ ( DHHS,
2001, p. 31). Consequently, establishing and maintaining effective communication
acted as a means to cultivate the therapeutic environment of Camp Breakthrough and
was paramount to the provision of mental health services. Through positive
communication, the clinicians encouraged the students to ―take ownership‖ of their
experience in the camp by participating in activities, gaining insight regarding their
circumstances, and taking first steps toward recovering from past difficulties.
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As a matter of practice, clinicians with MSDBHP have typically functioned
autonomously in the provision of services during the academic year. School
psychologists and school social workers are assigned as teams in each school, yet their
work responsibilities remain distinct and are typically discipline specific. Occasional
collaboration among colleagues may occur in the context of multi-disciplinary school
meetings, committee assignments, and school crisis response. Staff who participated in
the Camp Breakthrough summer program had the unique opportunity to work in concert
to provide mental health services to students. A consistent assertion in the data was the
importance of collegiality among the clinicians. Each clinician brought her or his own
unique approach to the therapeutic environment. This individuality allowed for the
complementary strengths of the clinicians to create a well-rounded environment for the
students. The clinicians frequently acknowledged that the mutual support and teamwork
became a means to enhance the positive student outcomes.
The value of connections or relationships is germane to healthy human
development and functioning. According to Dorfman (1988), small group formations,
particularly related to clinical social work, answer the need for belonging and unity. She
further contended that this need may catapult one toward a ―search for connectedness‖
(p.150). Identified as a ―creative instrument for individual growth‖ (Dorfman, 1988, p.
150), the group environment, can be instrumental in strengthening a sense of
―responsibility and responsiveness‖ (p. 150), thereby setting the stage to restructure
emotions, thoughts, and behaviors, as a consequence of the ―reciprocal interchange‖
(p. 150) inherent in the group. In addition, the Surgeon General‘s supplemental report
on mental health summarized that ―the support of other people is key to helping people
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cope with adversity‖ (DHHS, 2001, p. 14). This sense of connectivity was pervasive
during the present study and was identified as a path to student empowerment.
Finally, the commitment of the staff as well as the students was indicated as a
catalyst for growth and change. Some of the participants indicated a sense of
commitment that reflected both a genuine concern for the needs of students and a desire
for the program to succeed. For example, Nicole shared that she liked ―meeting with a
group of kids who would otherwise probably be sitting at home watching TV and
playing video games.‖ In response to inquiry regarding areas of improvement, Lenny
shared the following statement which spoke directly to his perception related to
commitment:
Specifically, no. Nothing, nothing comes to mind. I am impressed with us,
collectively and individually. Because most of us are there, not just because it‘s
a job. We‘re there because we want to make a difference in those kids‘ lives.
And it‘s real and it‘s genuine. And long as that is there, Camp [Breakthrough] is
going to be successful. (May 27, 2011)
In addition to commitment to the success of the program, a sense of
responsibility and ownership was evident from data analysis. The camp staff assumed
primary responsibility for planning, implementation, and follow-up. For example, over
10 planning meetings were held prior to the summer program. The average attendance
at the meetings was approximately 50 % (nine out of 18) of the clinicians who worked
during the camp, with no administrative presence at the meetings. In sum, the data
suggested that a ―grass roots‖ approach was the underlying structure of Camp
Breakthrough.
The purpose of the present study was to understand the perspectives and
experiences of clinicians with a school-based, therapeutic summer camp. Through the
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methodological lens of case study, four research questions were answered. The findings
were systematically reported based on the emerging themes and accompanying
categories. The results indicated that clinicians‘ experiences have been overwhelmingly
positive as well as their perceptions of student experiences. Despite the clinicians‘
endorsement of the program, numerous areas of improvement were indicated. Chapter 5
will further summarize the results and discuss the implications of the study.
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Chapter 5
Summary and Discussion
This chapter begins with an introductory review of the background of the study,
and restates the purpose of the study, the research questions, and the methodological
approach. The remainder of the chapter is composed of two major sections. First, the
conceptualization of the research findings that were presented in Chapter 4 is
summarized within the context of the research questions and the emerged themes.
Second, the findings are discussed in relationship to the connections to the theories of
development that framed the study and to the existing scholarship relevant to the study.
More specifically, the findings are further interpreted based on resilience, which is the
overarching principle upon which Camp Breakthrough has been constructed, and the
field of positive youth development. The chapter concludes with contributions to
existing scholarship and recommendations as it related to implications for practice and
further research.
Review of the Study
Documented in the literature was the practice of school exclusion, with
miniscule assessment efforts made, for students with disruptive behaviors (Fenning &
Rose, 2007; Harris et al., 2007; Raines, 2008) who had also been marginalized in society
(Copeland-Linder et al., 2010; Lieberman &Osofsky, 2009) and who may have needed
therapeutic support (Roeser, 2001). Given these premises, the broad-based problem
underpinning this study was the unmet or underserved mental health needs of schoolaged youth. In light of an identified need, school-based mental health professionals in a
southeastern state initiated Camp Breakthrough, a therapeutic summer camp program to
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address the mental health needs of middle school students who have been exposed to
violence. The purpose of the present study was to understand mental health clinicians‘
perspectives of best practices with student interactions in a school-based therapeutic
summer camp. The following research questions were answered during the course of
the study.
1) How did clinicians execute service delivery in a therapeutic camp?
2) What were clinicians‘ experiences of participating in a therapeutic camp?
3) How did clinicians perceive student experiences at a therapeutic camp?
4) What transformations did clinicians perceive as useful for future camps?
A qualitative approach was used to study the functionality and complexities of the
therapeutic camp setting. Mental health clinicians who, at some point, worked at Camp
Breakthrough were purposefully selected as participants. The clinicians were 12 month
employees of Metropolis School District (MSD). This intrinsic, single case study was
bounded by time as data were collected over a six month period (January–June 2011),
and was limited to the camp experiences of the mental health clinicians. Articles of
extant data were also relevant to the study. Data were collected via semi-structured
interviews, participant and non-participant observations, and artifacts. Seven participants
were interviewed at one of the school district‘s administration buildings, which was their
place of employment. The interviews were conducted in May, prior to the start of the
June camp. Participant observations were conducted at planning meetings, in naturally
occurring workplace conversations, and during the camp, which was located at a middle
school. The interviews were digitally recorded and later transcribed. Handwritten notes
were constructed at the immediate points of data collection. Expanded field notes and
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interview transcriptions yielded 150 pages of typewritten data, which were stored as both
computer and paper files. Thematic data analysis included careful and multiple readings
and the progression from codes to categories to emerging themes. The research results
were represented through a descriptive report of the major findings of the study (Stake,
1995) and supporting evidence from the data.
Summary
Guided by the research questions, careful analysis of the data indicated that the
overall principle of relationship building was at the core of clinicians‘ experiences in the
therapeutic summer program. These interactions were determined as existent within
five domains: staff to staff, staff to student, student to student, staff to parent, and staff
to school personnel. Some relationships appeared to be more established than others.
The driving force behind the operation of the summer camp was indicated as the
collaborative efforts among clinicians. The clinicians assumed ownership of and
responsibility for the program, evidenced by the willingness to perform domestic tasks
within the therapeutic environment. The value of the therapeutic relationship with the
students who attended the camp was confirmed by all of the participants. As described
by one of the participants ―total acceptance‖ was the order of the day. Although
behavioral challenges were acknowledged, such as poor impulse control and peer
conflict, strategic supports were devised to manage and minimize noncompliance, such
as designated seating arrangements and redirection. Clinician interactions with parents
and school staff were less prevalent during the study. When parents were present during
observations, positive and respectful interactions between parents and clinicians were
noted. Several participants indicated the importance of developing relationships with
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parents and school personnel. As the camp was in session during summer break,
minimal interactions with school personnel occurred during this period of data
collection. Prior to the camp, contact with school staff was related to recruitment and
referral efforts.
With the exception of one participant, congruence was observed across the
clinicians‘ experiences in the camp. Most participants regarded the camp as needed and
beneficial for students. Moreover, the participants made conscious and deliberate efforts
to provide a positive and nurturing environment with the focus of teaching life skills and
building strengths needed for students to achieve future success. The dissenting
concerns were related to the camp structure and practices that were viewed as
misaligned with cognitive, academic and behavioral functioning of students attending
the camp. For example, one participant related that many of the students who attended
the one camp in which she worked had apparent, and in some instances, confirmed
learning deficits, which made it difficult for them to grasp some of the more abstract
concepts that were discussed during the camp. Students with limited reading skills may
not have been as engaged during times when written materials were presented. This
participant also contended that stringent guidelines were not in place to address the
significantly problematic behavior of a particular student.
In the following sections, I continue to discuss the results of the study as it
relates to the research questions in the context of the emerged themes. A summary of
the researcher‘s overarching interpretations is provided for each question and is
supported by the research findings.
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How Did Clinicians Execute Service Delivery in a Therapeutic Camp
From ―start to finish,‖ as one participant phrased it, clinicians consistently
worked to engage the students in every facet of the camp. The clinicians presented as
knowledgeable and capable of providing therapeutic support. Interview and
observational data indicated that the environment was patterned after an integrative,
holistic framework to provide support to the total child. For example, the students
received nutritional sustenance from catered meals and snacks to address physical or
biological needs. Counseling and encouragement related to social, emotional, and
behavioral development were prevalent during the operation of the camp. Furthermore,
the clinicians provided the students with information and opportunities to gain
knowledge related to building student capacity for resilience and competencies. In
addition to providing holistic support during camp activities, the clinicians began the
process of executing service delivery well in advance of the two week program.
Planning for the summer sessions began more than six months prior to implementation
with an average of about half of the staff who worked in the program in regular
attendance. One of the agenda items for the planning meetings was to review the
curriculum for revisions. This plan did not materialize prior to the camp. Most of the
participants endorsed the curriculum, which was an amalgamation of several resources.
It was not determined if any of the strategies and techniques incorporated into the
program had been classified as evidence-based or best practice.
What Were Clinicians’ Experiences of Participating in a Therapeutic Camp
Several participants indicated that a sense of camaraderie was prevalent in the
camp. One participant explained that typical work assignments during the school year
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limited opportunities to network with other colleagues. During the camp, one clinician
usually took the lead in facilitating an activity, however, the staff frequently worked as a
team. For example, while a clinician presented a concept or introduced an activity, other
clinicians provided technical assistance or rendered support by sharing his or her insight
during the discussion. Although distinct and varied personalities were evident,
clinicians appeared to work together with minimal friction. Clinicians modeled
expected behaviors and most were actively involved along with the students. For
example, clinicians played board games with students and participated in interactive
components of the camp such as ―Car Wash,‖ ―Snowball Fight,‖ and ―Hello Bingo‖ that
involved group cooperation.
How Did Clinicians Perceive Student Experiences at a Therapeutic Camp
Most participants agreed that students who have previously attended the camp
seemed to enjoy the interactive components and recreational activities, particularly when
engaged in competitions. During observations at the campsite, students appeared to be
attentive, participated in discussions, and engaged in minimal disruptive behaviors. The
students also seemed to be developing connections with each other. One participant
noted that the students seemed to respond to the ―The Freedom Writers,‖ which was
viewed on Day 3 of camp. Based on a true story, the movie portrayed the triumphant
journey of a first year teacher and her high school English class that consisted of a
diverse group of students who were identified as marginalized and disadvantaged. Even
though some of the students had seen the movie previously, most students watched
attentively. One student reported watching the movie a second time at home to prepare
for the next day‘s activity at camp.
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Another response regarding student experiences was the perception of one
clinician that in previous camps, students sometimes expressed boredom during
―lecture‖ presentations. This comment was shared during one of the planning meetings.
During observations at the camp, the students typically appeared to be looking at the
clinicians and listening to presentations. Some students were also engaged in the
discussions. During one presentation which lasted over 30 minutes, a couple of students
requested permission to stand.
Information regarding attendance is included in this summary as most of the
participants identified low student turnout as a concern. Eight students were registered
and attended the June camp at the north site. Only 2 were in attendance on Day 1, and
absences occurred with two students. Over the 8 days of the program and based on the
initial attendance day for each student, three absences were recorded, which involved
two students. One of the clinicians reported that the student who missed two days was
upset that he was unable to attend. On the final day of camp, students completed a form
titled ―Survey for Camp[Breakthrough],” that consisted of 5 questions and an overall
rating of the camp, ranging from 1 to 5 with five labeled as ―very helpful.‖ The students
had the option of writing their names on the rating form and four chose to include this
information. Six students rated their camp experience as 5, and one rated his or her
experience as 4. One student completed only half of the form and supplied no rating.
The fifth and final question asked the students ―what would you tell others about
Camp[Breakthrough]?‖ Their responses were: ―It very fun and you learn a lot,‖ ―That
camp [breakthrough] is the Best,‖ ―everything,‖ ―come on and you will never regret it,‖
―it help people in life,‖ ―that it was fun and I enjoyed myself,‖ and ―you tell ouis.‖
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On the last day of camp, the students were celebrated. Each received a
certificate, t-shirts, a ―survival kit,‖ a folder of information, and a bag of incentive items.
The students also received a scrapbook that they created. The scrapbook was introduced
to the camp for the first time during this session. One of the pages included a photo of
the student framed by positive words identified as his or her personal strengths. At the
end of the camp, three students expressed the desire to also attend the July camp at
another middle school site.
What Transformations Did Clinicians Perceive as Useful for Future Camps
Participants agreed that the lack of transportation was an issue and in part,
attributed low student turnout to this reason. During planning meetings, several
clinicians explained that numerous students had been invited to camp, but would be
unable to attend because of lack of transportation. Clinicians discussed this concern but
identified no immediate solutions. It was noted that the school district provided bus
transportation for academic and special education programs during the summer. The
issue of transportation was regarded as a problem to be solved at the administrative
level.
Clinicians‘ viewpoints of low student turnout were basically related to
recruitment and varying approaches to address this concern were suggested. One
participant expressed that ―word of mouth‖ would generate interests and explained that
students who attended camp could invite others. Other participants advocated for
connecting with parents, professional school counselors and/or principals and
community partners, such as churches. A couple of clinicians reported taking camp
registration information to community programs, such as area mental health centers and
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a foster care agency. While registering their children, several parents seemed surprised
by the low turnout and expressed a belief that the program was needed and that they
were aware of many students in their neighborhoodswho could benefit from the
program. One parent took several camp notices and explained that she would take them
to another nearby middle school.
A few participants expressed the belief that not having a camp clinician assigned
to the school site during the academic year has resulted in limited access for recruitment.
One participant indicated that low attendance reflected the culture of the neighborhood
related to lack of interest and parental involvement. During a planning meeting,
clinicians discussed a specific recruitment or ―PR‖ effort that was thwarted by
administration due to apparent miscommunication. Several participants spoke of the
need to start recruitment at the beginning of the school year.
Discussion
Camp Breakthrough was developed by frontline school employees after a needs
assessment confirmed the prevalence of violence in the community and the impact of
violence on school-aged children and adolescents. School district reports also
documented the high number of suspensions and expulsions. The present study
unmuted the voices of the clinicians who have created and nurtured this grass roots
program designed to address the neglected mental health needs of students. Virtually
all participants applauded the program and agreed that it has helped to ―fill a void.‖
Moreover, a substantial number of students have echoed that their camp experiences
were helpful, and many chose to return, without coercion, even though the program
curriculum is repeated at each subsequent camp session. Yet, student turnout was
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minimal, despite the fact that the program was offered at no direct cost to the parent.
Aside from recruitment concerns, transportation issues, and potential parental apathy, no
other plausible rationale for this dilemma was uncovered. The findings of the present
study suggested that the mental health clinicians have achieved buy-in and have taken
ownership of the program. For the most part, the clinician‘s participation in Camp
Breakthrough has not been mandatory as they have the option to provide other services
during the summer break. Although the commitment of the direct services staff was
evident, the data suggested that district leadership support–which is critical to the
sustenance of the camp–has been less substantial. Moreover, during the summer of this
research study, the leadership of the School Health Services Department and MSDBHP
launched a summer program for an identified group of students that was reported as
fully funded through a grant that included transportation.
A current thrust of national reform is to incorporate evidence-based practices or
interventions in the delivery of services. This mandate covers basically all human
service arenas such as education, medical and physical health, and mental health
(DHHS, 2001, Evans et al., 2005, Raines, 2008). Terms such as research-based,
scientifically based, empirically supported treatment, and best practices have distinct
meanings, but are often used interchangeably or categorized as evidence-based (Raines,
2008). The scholarship on mental health services has indicated that although effective
treatments have been identified ―only a handful of interventions to promote mental
health, reduce risk, or enhance resiliency have been empirically validated for racial and
ethnic minorities‖ (DHHS, 2001, p. 162). Because of this crisis in all areas of health
related services, additional funding was allocated to the Minority Health Disparities
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Research and Education Act, which advocated for ―more training and education of
health professionals, the evaluation of data collection systems, and a national public
awareness campaign‖ (DHHS, 2001, pp. 35-36). In addition, the importance of cultural
and linguistic factors in the development and provision of health services must be
addressed (DHHS, 2001).
Connecting Results to Theory
Prior to data collection, two complementary theoretical perspectives of human
development were identified to underpin the present study. Because the study sought to
understand the interactions between clinicians and students in the context of a
therapeutic environment, Bronfenbrenner‘s (1979) ecological systems and Vygotsky‘s
zone of proximal development (ZPD), (Kravtsova, 2010; Leonard, 2002; Yasnitsky,
2010; Zaretskii, 2009) were determined as the best fit to conceptualize the research. In
concluding the study, the following sections connect the findings back to the theoretical
framework under which the study was conducted. Illustrations and examples are
provided to further explicate and strengthen the connections.
Ecology of Human Development. In review, Bronfenbrenner‘s (1979) multilevel
system is defined by the continual development of the child within her or his
environment. The child remains at the center of all interactions that pertain to the child,
whether or not he or she is physically present. Within the microsystem, the child
engages in one-on-one interactions with key individuals in the environment. These
relationships are dyadic and may include a parent, a schoolmate or a neighbor, for
example. These interactions are further framed by the activities that occur, the role of
the other individual, and the relationship itself. An example of this structure would be
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when a mother as caregiver teaches her child to tie his or her shoes. During these
interchanges the child has opportunity for learning. The next level of the nested
structure is the mesosystem. At this juncture, the interactions are expanded to include
relationships across settings, such as school, church, synagogue, or mosque, and
neighborhood community centers. This level is created once the child enters another
setting. Within the next level of the exosystem, the child is no longer physically present,
yet interactions and decisions that occur may have a direct influence on the child.
Examples are school faculty meetings were school disciplinary practices may be
developed, legislative hearings that mandate educational statutes, and school board
sessions that vote on budget cuts. The fourth and final level is the macrosystem which
constitutes the ideological dictates of the larger culture. As the child transitions in and
out of these systems, opportunities for growth continue. The systemic interconnections
between the students and the clinicians in the context of Bronfenbrenner‘s (1979) human
development theory has been illustrated in Figure 15. From largest to smallest, or from
a top down progression, students who attended Camp Breakthrough had been exposed to
violence or had experienced a trauma that may have resulted in a state of disequilibrium
or stagnation. This represents the macrosystem which is further shaped by beliefs and
practices related to mental health and race and ethnicity. The core group of MSDBHP
school social workers was mobilized within the exosystem to develop a program for
students exposed to violence. Other interactions occurred at this level with school board
members and program administrators who approved and funded the camp, respectively.
At the level of the mesosystem, clinicians collaborated with school principals,
counselors, teachers, parents, and community partners as well as with each other to
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accomplish the logistical aspects of the program. As the clinicians entered the child‘s
microsystem to provide therapeutic support, new opportunities for positive growth and
change were constructed.

Figure 15. Illustration of Bronfenbrenner‘s (1979) theory in the context
of the therapeutic summer camp.

Zone of Proximal Development. Smaller in scope for the purpose of the present
study, Vygotsky‘s theory of ZPD (Kravtsova, 2010; Leonard, 2002; Mcleod, 2010;
Yasnitsky, 2010; Zaretskii, 2009) complements the ecological systems of child
development. This theory is framed by the premises that a) children construct
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knowledge, b) learning leads to development, c) development only occur within a social
context, and d) language is key to cognitive development (Mcleod, 2010). Based on
ZPD, children can increase learning at critical junctures with assistance from a caring
adult or through collaboration with a helpful peer. Prior to this need for help, the child
is in the zone of actual development, where he or she functions based on skills and
information previously learned. See Figure 16 for a depiction of ZPD. Specific to ZPD
is that the child, in turns, develops processes necessary to self-regulate both external and
internal behavior (Mcleod, 2010). The following example illustrates the use of ZPD in
the context of the present study. A child arrives at Camp Breakthrough and is greeted
by the clinicians. The child is then given a puzzle to work on while the rest of the
students and staff is gathering. The clinician leaves the child for breakfast but keeps

Figure 16. Illustration of Vygotsky‘s theory (Zaretskii, 2009) in the
context of the therapeutic summer camp.
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an eye on the child‘s progress. The clinician notices that the child is randomly working
to connect the pieces, using trial and error, with no success. She further observes that
the child is becoming frustrated and ready to give up. The clinician then approaches the
child and gives suggestions for putting the puzzle together, such as starting with the
outside pieces or using the picture on the box as a guide. The child then begins to make
progress on the puzzle and experiences success. When the child began the puzzle, he
was functioning in the zone of actual development. He understood that the pieces fit
together, but had not yet acquired the knowledge of the best way to accomplish the task.
The clinician was at the right place, at the right time, and moved into the student‘s ZPD
to aid in his success.
Resilience
Existing scholarship on exposure to violence suggests that individuals who have
experienced trauma or adverse circumstances have the capacity to recover by fostering
resilience (DHHS, 2001; Evans et al., 2005, Wolin &Wolin, 1993). Henderson and
Milstein (1996) developed a model for promoting resiliency in the school environment
(see Figure 1) which identifies six steps that outlined ways to minimize risk factors and
conversely promote protective factors. Moreover, these authors detailed internal and
external factors that foster resilience. This framework is also closely aligned with the
components of positive youth development (Evans et al., 2005). Camp Breakthrough
was developed using the framework of resilience and often has been explained as a
program that helps students ―bounce back‖ from difficult experiences. The program
curriculum as well as the therapeutic practices of the mental health clinicians have
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addressed virtually all of the environmental protective factors (see Table 3) outlined by
Henderson and Milstein in their resource on building resilient schools.

Table 3
Environmental Protective Factors

Environmental Protective Factors:
Characteristics of Family, Schools, Communities,
and Peer Groups That Foster Resiliency
1.
2.
3.
4.
5.
6.
7.

Promotes close bonds
Values and encourages education
Uses high-warmth, low-criticism style of interaction
Sets and enforces clear boundaries (rules, norms, and laws)
Encourages supportive relationships with many caring others
Promotes sharing of responsibilities, service to others, ―required helpfulness‖
Provides access to resources for meeting basic needs of housing, employment, health
care, and recreation
8. Expresses high and realistic expectations for success
9. Encourages goal setting and mastery
10. Encourages prosocial development of values (such as altruism) and life skills (such
as cooperation)
11. Provides leadership, decision making, and other opportunities for meaningful
participation
12. Appreciates the unique talents of each individual
Note. Adapted from Resiliency in Schools: Making It Happen for Students and
Educators, by N. Henderson and M. M. Milstein, p. 9. Copyright 1996 by Corwin
Press. Reprinted with permission (see Appendix H for permission document).

As the research findings indicated, clinicians consistently engaged students in
positive interactions, set boundaries and expectations, facilitated life lessons, promoted
education, and provided ongoing opportunities to develop prosocial behaviors. By the
students‘ own reports, they benefited from their participation in the program and
indicated meaningful camp experiences. In addition to environmental factors, specific
characteristics that the individual possesses also fosters resiliency. Traits such as using
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life skills, having a healthy sense of humor, maintaining a positive outlook for the
future, and having self-confidence (Henderson & Milstein, 1996) serve to protect
students from the effects of exposure to violence by mitigating risks.
Positive Youth Development
Closely aligned with the principle of resilience is the construct of positive youth
development (Catalano et al., 2004; Evans et al., 2005). As an up and coming field of
study, positive youth development is based on a shift in focus from prevention programs
to promotion programs (DHHS, 2001; Evans et al., 2005). Although both systems
(prevention and promotion) have relevance, the former approach ―treats the problem‖ to
reduce risky behaviors while the latter ―builds capacity‖ to promote competency and
resilience. Bronfenbrenner‘s theoretical postulates were identified as the framework that
underpinned positive youth development (Evans et al., 2005). Other goals of positive
youth development include bonding, emotional, cognitive, behavioral, and moral
competence, self-determination, spirituality, self-efficacy, positive identity, as well as
numerous other prosocial elements. This approach, which was designed to empower
youth can be regarded as the scaffolding upon which clinicians have constructed the
Camp Breakthrough experience.
Conclusion
The present study sought to understand mental health clinicians‘ perspectives of
best practices with student interactions in a school-based, therapeutic summer camp.
The scholarship on resilience and positive youth development enumerated the factors
that constitute best practices in fostering resilience for children and adolescents who
have experienced adverse circumstances such as exposure to violence. The factors or
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characteristics of effective programs include (a) identification of the population served,
(b) incorporation of several youth development constructs, (c) utilization of a structured
curriculum, (d) program length and frequency, (e) fidelity of implementation, and (f) a
program evaluation component (Catalano et al., 2004). Evans et al. (2005) indicated
that ―a common thread of programs that work is supportive relationships (between youth
participants and group leaders, teachers, parents, and so on) and, not surprisingly,
fidelity of implementation‖ (p. 515).
Based on the literature, the findings of the present study suggested that the
experiences of the clinicians and students in the therapeutic camp were closely aligned
with most of the components of effective mental health programs for youth. For
example, the population that the program served was identified as middle school
students exposed to violence. Furthermore, several positive constructs, such as
promoting social competence and resilience, were integrated in camp interventions and
activities, further guided by an established curriculum. Although the camp did not
operate within the suggested program length in terms of months, the intensive approach
to service delivery resulted in more than the minimum number of suggested hours.
Consequently, the present study contributed to the existing body of evidence in
identifying the therapeutic camp as having potential as another ―program that works.‖
Findings related to a strength-based and resiliency-focused program, added a dimension
of practicality to the scholarship on exposure to violence and mental health treatment
needs. The study also provided the scaffolding for constructing viable and sustainable
school-based mental health services to students at-risk for school exclusion.
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Recommendations
Specific to the present study, a thorough review and possible revision of the
camp curriculum is indicated to ensure alignment with the practices of resilience and
positive youth development. A small committee of camp clinicians can be selected to
lead this effort by researching the specific strategies and interventions to determine if
these techniques have already been identified as evidence-based. Consideration should
also be given to developing a comparable modified curriculum that allows for
accommodations to students who may exhibit academic challenges. The development
of a rubric to rate student progress in the camp is needed as a means to objectively
determine if camp goals were accomplish and student progress was evident. Because
the prevalence of exposure to violence in the locale of the study appears to be a public
problem with a direct impact on a substantial number of school-aged children and
adolescents, consideration should be given to exploring the need for the development of
policies to address the issue as well as the resulting traumatic experiences that students
often face in the aftermath of violence.
Additional research regarding the therapeutic summer camp is recommended to
further situate the program as evidence-based. The present study utilized an intrinsic,
single case study methodological approach in which seven semi-structured participant
interviews were conducted. However, consideration should be given to conducting a
collective case study, with each participant or clinician identified as a case, using withincase and or cross case analysis to describe and interpret emerging themes (Creswell,
2007). A replication of the study by an experienced researcher with no direct affiliation
with the program is also suggested to increase trustworthiness and the potential for
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transferability. Inclusion of parents and students as interview participants may also
provide additional insight related to low student turnout and issues regarding mental
health services. This may include exploring the intersections of race, stigma, and access
to mental health.
Implications for Practice
Federal and state educational legislation dictate the responsibility of public
school systems to provide services to address the psychosocial needs of students. Yet, it
is not unusual for local school district to have limited staffing resources to provide these
services. Moreover, school-based services for students with disabilities and health
impairments are federally funded and authorized, respectively. Legislative policy
considerations for students at-risk for mental health disorders may provide the
opportunity for additional funding, and subsequently additional school-based mental
health staff.
Research indicated that there are a minimal number of qualified mental health
professionals who can provide culturally and linguistically competent services to clients
(DHHS, 2001). Therefore, the need for practical and relevant professional development
is crucial. Also, it may be beneficial for school mental health professionals to consider
advanced licensure in their area of study to further enhance their credibility as highly
qualified. Affiliation with professional organizations should be considered to expand
the collegial support network. To decrease the use of school exclusionary practices as
the first and preferred line of defense for students who exhibit behavioral difficulty,
continuing education opportunities for school principals, professional school counselors,
and teachers is suggested.
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As the results of present study indicated that the two week, therapeutic summer
program constituted best practices in providing mental health support to middle school
students, an initiative to infuse the practical aspects of the program into mental health
service delivery during the academic year should be considered. This initiative would
allow for continuity of services and may also prove beneficial in providing ongoing
support to students in building their capacity for resilience, thereby contributing to
overall school success.
A final note. ―There‘s more than one way to skin a cat‖ (Titelman, 2000). This
thought came to me on the first day of Camp Breakthrough and has frequently
resounded in my ear since then. At those times, I quickly constructed brief memos to
contextualize the meanings of these occurrences. I recalled having separate workplace
conversations with staff members who, figuratively speaking, gave divergent directions
to the same place. Keeping this popular saying in mind provided an avenue for me to
conceptualize the goings-on related to the clinicians‘ experiences at Camp
Breakthrough. Originally, attested in 1678, this proverb simply declared that there are
numerous ways to accomplish a task (Titelman, 2000). This aphorism was
demonstrated through the stories of the mental health clinicians. Their individuality,
creativity, and professional acumen converged at the same place: meeting the mental
health needs of youth through positive therapeutic practices.
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Appendix A
Permission for Use of the Resiliency Wheel
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Appendix B
Camp Breakthrough Attendance Record
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Appendix C
Semi-Structured Interview Guide
Lead Statement 1A: Tell me about your decision to work in the camp.
Follow-up Questions:
A. What do you think was/were the reason(s) for the development of the camp?
B. How many camps have you participated in?
C. Describe your role(s) and responsibility (ies) in the camp.
Lead Statement 1B: Tell me about your experience in mental health.
Follow-up Questions:
A. Tell me about your educational background.
B. How long have you worked in mental health?
C. How long have you worked with the school system?
Lead Statement 2: Describe your experiences related to the camp.
Follow-up Questions:
A. What do you like about the camp?
B. What do you dislike about the camp?
C. Tell me about the successes that you experienced during camp.
D. Describe the challenges that you experienced during camp.
Lead Statement 3: Describe a typical student in the camp.
(Areas to probe: characteristics, strengths, experiences, i.e. exposure to violence, trauma)
Follow-up Questions:
A. Tell me about the students‘ involvement in the camp?
B. Describe your interactions with the students?
C. What camp activities do you think students were most engaged in? least engaged in?
D. What benefits, if any, do you believe students gained from the camp?
Lead Statement 4: Tell me how you envision the ongoing development of the camp.
Follow-up Questions:
A. What components have worked well?
B. What components have not worked well?
C. What do you believe should be done differently?
D. What intervention strategies do you regard as vital to the camp?
E. The camp has operated for five summers and had not reached expected attendance.
Why do you think participation has been minimal?
F. What suggestions do you have to increase participation?
Is there anything else you would like to share? Do you have any questions for me?
Thank you for the interview.
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Appendix D
Consent Form for Participant Interviews
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Appendix E
Consent Form for Participant and Non-Participant Observations
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Appendix F
Sample Protocol for Field Observations

Date:____________ Place:____________ Start Time:_______ End Time:_______
TIME CHECKS
OVERT
COVERT

DIAGRAMS

POINTS TO INCLUDE: DESCRIPTION OF SPACE/LOCATION
DESCRIPTION OF PEOPLE
ACTIONS OBSERVED
QUOTES NOTED
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Appendix G
Attendance Log for Planning Meetings
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Appendix H
Permission for Use of the Table of Environmental Protective Factors
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Appendix I
Supplemental Data Sources for the Emerging Themes

Theme 3: Establishing Expectations Sets Parameters for the Therapeutic
Relationship
Category: Clinicians‘ Roles
I know that there are specific duties and functions, but I have been more of a
freelancer, if I can say it that way. Whatever needed to be done at that time. Not
necessarily tying myself down to one particular function. And I think we need
that. (Lenny, May 27, 2011)
Being me. And let me break that down for you, being me. I am one of the adults
and my job is to direct, engage, and point them in the right direction. I deserve
the respect–child to adult–but at the same time, it is absolutely critical, I let them
know that there is no difference between me and them. We are all the same; that
I get as much from them that I hope, they get from me. The reality of it is, I get
more from them than they will ever get from me. (Lenny, May 27, 2011)
Theme 4: Integrating Curriculum and Practice Promotes Effective Service
Delivery
Category: Therapeutic Strategies
One of the intervention strategies that we‘ve always used is . . . how do I put
this? If I was doing a functional behavior assessment, I would ask the teacher
‗where does that child sit in your classroom?‘ And [the teacher] would respond
‗they sit in the back.‘ ‗Well, don‘t you think that child needs to be close to you?‘
We‘ve been excellent at, when we see a child come in the morning that has a
problem, sitting right next to them, and putting certain people that we know they
respond to next to them. I think that one on one is an intervention strategy. I
think another intervention strategy that we use is group as a therapy. I‘ve seen
kids get into the group and have some things going on with them and see
something in that group that can help them. Sometimes it‘s just ‗look, I just need
to talk with you.‘ And that works well. (Aaron, June 2, 2011)
I think just trying to make it fun and engaging. There were times when the
children were expected to sit and listen. And being sort of new to it myself, I
guess maybe having a little more objectivity, you could just tell there were times
with the lecture format was wearing thin with some of our kids. And again, it
may have just been that particular group of kids. But I think maybe breaking
that up more so they weren‘t required to sit as long. We may have kept their
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attention better sometimes. They liked those activities where they could get up
and move. (Olivia, May 25, 2011)
Theme 5: The Process of Teaching and Learning is Applicable to Staff and
Students
Category: Interactions (Staff to Staff)
I always like the interaction between, and this is not the kids, the co-workers,
because in our field, if you ever think you stop learning, then you stop growing.
About the camp, it‘s a little informal, but it‘s formal. And at that time, you can
watch other people‘s techniques and learn some things. I‘m always looking for
something different that I can use throughout the school year. So, I like the
interaction with my co-workers because we work individually during the school,
but during the summer we‘re able to work as a group. (Aaron, June 2, 2011)
I can‘t think of anything. Maybe I‘m biased, but I really can‘t think of a thing.
The staff is phenomenal, experienced, knowledgeable. It just works and we all
seem to be able to divvy up the responsibilities and go forth with what we need
to get done in a calm, good, working fashion. So, yes, the camp works well.
(Clara, May 24, 2011)
I pretty much like all of it. We‘ve had challenges along the ways, some children
who were particularly challenging. But it‘s kind of what we‘re all about. We‘ve
supported each other in facing the challenges of some of the different children. .
. . the group of school social workers and school psychologists have supported
each other. (Nicole, May 23, 2011)
Category: Interactions (Staff to Student)
I was trying to show up early to help with the breakfast crew and just getting
everybody in and everybody out. So, that was part of it, interacting with the kids
before everybody got there. (Olivia, May 25, 2011)
I‘m an early bird, so I tend to be one of the people who‘s there very first thing in
the morning before camp starts. And we sit down and play games with the kids.
It‘s all part of relationship building. (Nicole, May 23, 2011)
In our camp we have as many males instructors/facilitators/social workers as we
do females. What I try to do is to lean more toward the male students, because
I‘ve found that they don‘t get that [interaction] outside of the school and in the
home environment. Try to notice things, especially with the boys. For example,
a kid come wearing Lakers stuff. When I see, they‘re about to start a behavior
problem, I‘ll start a conversation regarding what I know he already wants to talk
about. ‗Hey, let‘s talk about basketball.‘ And then work back into where we‘re
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going. I try to make it a personal interaction, give them opportunities to both
vent if they‘re mad and to just open up and talk if they‘d like to. And I try to
touch bases with each and every child, so they‘ll know that I‘m available if they
need to talk. (Aaron, June 2, 2011)
Because it was my first time, I was learning as I went along. A lot of the people
that I was working with in the camp had a lot of experience and had been doing
it for a long time. I guess I was just stepping in to do what they needed
somebody less experienced to do. Because of that, what I ended up doing by
default was spending time with individual kids who were either upset or acting
out. (Olivia, May 25, 2011)
I like working with other mental health professionals who have a wealth of
experience and knowledge in working with children. I enjoy the variety of
students we get who come from different backgrounds. It‘s just been a
wonderful, fun experience and a change of pace from my regular duties during
the school year. (Clara, May 24, 2011)
There was a lot of positive energy from the staff. That was the thing I liked the
most. Kids did get a lot of attention; a lot of kudos; a lot of attempts to make the
kids feel good about themselves. Trying to take a positive outlook toward the
kids, was probably one of the more favorable aspects of it to me. (Olivia, May
25, 2011)
Category: Interactions (Staff to Staff and Staff to Student)
I think everybody had their own style. And I think there were times when we
would get people in who were staff members, who tried to be a little bit punitive
or tried to be more authoritarian than supportive provider and encourager. So,
that was challenging. But I loved the camaraderie of working together. Because
we all had one goal of seeing the children learn how to cope better with what
they were living with. And so I enjoyed that. I thought that was wonderful.
(Alice, May 16, 2011)
Categories: Debriefing and Interactions (Staff to Staff)
One example, this was a year ago, and I‘ve got ‗old timers‘ now. There was one
day when an adult was doing role playing and dressing up in costumes. And the
kids would have much rather do the role playing than the adult. Obviously,
that‘s a no-brainer. So during one of the debriefing sessions, I said, ‗the kids
would have really gotten into that more if we‘d let them do the role playing and
we could have given them little slips of paper and‘ . . . ‗No, we tried role playing
once with the kids, and it didn‘t go well so, we‘re not going to do that again.‘
Well, that‘s a little rigid, but okay. That‘s just one that comes to mind.
Sometimes, we would tell children that it would be a good idea if they would
change and monitor their physiological responses to anger, anxiety, but we never
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told them how to do that. So, for these kids that was not really helpful. I mean,
you needed to do the whole thing, where you put your hand on you tummy and
your chest and you see where you are breathing from. Are you breathing from
your diaphragm or are you breathing from your chest? And practice breathing
and teach them, ‗now you seeing what your body‘s doing.‘ Because it stayed, it
stayed so intellectual, I‘m not sure that it had as much value, just because I don‘t
think the kids were able to make, to translate it into just nuts and bolts. So, I
think more of that, just nuts and bolts: ‗This is what you can do when you‘re
angry. This is what you can do when you‘re sad,‘ rather than just saying ‗you
have some sense of control over this and stay positive.‘ All those messages are
great, but they‘re pretty high up here. And so, I think to the extent that we can
actually tether them with real skills rather than just positive ideas, it might have
been more helpful for some of our babies. (Olivia, May 25, 2011)
Category: Debriefing
Every year we have our meetings. We talk and then look at something and say
‗Hey, we can do this differently, do this better.‘ I like that after our sessions– we
meet and we debrief– I like that because once you debrief, then you see things
you did wrong and things you did right. And again, we can as a group assess the
kids and say, ‗Hey, you know what? They seemed to like this better, or they
seemed to grasp this better. Let‘s kind of stay in that direction.‘ (Aaron, June 2,
2011)
Category: Knowledge Acquisition
When we get ready to do Life Laws, we divide it up and everybody takes a
section that they feel comfortable with or may have a personal story that they can
relate to that Life Law, so the kids can understand it better. I like that we use
some teaching skills. We do repetition and reading with the Life Laws. Then we
ask questions about ‗now how do you see yourself? How do these laws affect
you? And how do you see yourself responding to these laws?‘ And I think the
kids love it. Originally, sometimes they look at us like ‗okay what are we getting
ready to do with a Life Law?‘ And when they hear some of the things that come
out of that Life Law, I think that they are captivated in many ways, because they
memorize them better than I do. But those kids, all the way through the camp,
they can tell you just about every one of them. (Aaron, June 2, 2011)
. . . to help teach those students who have experienced violence or maybe even a
sudden death or something like that, to help them to bounce back. The resiliency
part, I really like that part of it and being able to share and talk about what they
had experienced and then learn from that. (Wilma, May 6, 2011)
Again, hearing the question, my immediate reaction is no. Nothing, nothing
comes to mind specifically. But obviously, there is room for improvement and
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making it better, and us doing things differently and better. But no. We do
good. (Lenny, May 27, 2011)
Theme 7: Working Together Helps Clinicians to Mitigate Challenges
Categories: Deficits and Discipline
We talked a little bit about ‗does anybody follow these children?‘ Because to
tell you the truth, I think everyone of those kids could have been in individual
counseling, and it wouldn‘t hurt a thing. They all had needs to be heard. A lot
of it did relate to that one young man bullying several children in the camp, and
them wanting to be heard and be protected from this one particular little boy.
Clearly, he was a very disturbed young man that might have needed a more
structured setting than this particular camp could provide. Because we really
didn‘t seem to do a very good job of keeping him from hurting the other kids
verbally and then eventually even physically. (Olivia, May 25, 2011)
Category: Attendance
Whatever the reason has been– and this is not necessarily a function of what we
do with the camp–but the fact that we have lost several in the beginning who
came a couple times, and then for whatever reason, stopped showing up. I would
just like to see every one of them stay and complete the camp, start to finish.
And I know that some of the reasons for some of those kids not following
through or continue were circumstances are outside of our control. (Lenny, May
27, 2011)
Sometimes, we have a lot of inconsistency with our children showing up on
certain days, there‘s not much we can do about that. Then they miss a concept
that they needed for the next day. But that‘s just like school. But that I like the
least. (Aaron, June 2, 2011)
Category: Discipline
I don‘t know that there‘s anything you can do about this, but in the camp that I
was in, we had a particular student, an acting out, physically and verbally
abusive student. And my impression is that the staff was not prepared to deal
with that. So, I ended up dealing with it by default. Not because I was anymore
prepared than they were. But it almost seemed like maybe this wasn‘t the most
appropriate placement for him, unless we‘d had personnel who were aligned for
the purpose of helping that particular child not hurt anybody emotionally or
physically. Because he did end up doing both which, I think, ran counter to the
purpose of the camp. Because we wanted the kids to feel safe and positive and
not to have another child‘s presence end up making them feel unsafe. (Olivia,
May 25, 2011)
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We‘ve had kids who struggled with some respect. They‘re used to being able to
be disrespectful with some adults. It can be quite challenging. We‘ve had, with
middle schoolers, we have lots of hormones. So, with the boys and the girls,
we‘ve had some hormonal challenges to intervene with. (Nicole, May 23, 2011)
Theme 8: Identifying Strengths is a Component Embedded in the Camp
Structure
Category: Self-Awareness
I had two individual cases where I was having difficulties with the parent,
because the child had been diagnosed as ADHD and the parent was very resistant
toward medication. This parent did come on a day when one of the children was
really preoccupied with everything, but what we were doing–really moving,
couldn‘t sit still, talkative, all those things. And the parent saw it. I got an
opportunity to say, ‗Listen, this is what we got. Why not try some of the
suggestions I‘ve given you in terms of the medication?‘ The positive thing is
that when she tried, the children went back to school the next year, their behavior
changed dramatically. So, that was a real positive thing for me because those
two boys, were really causing some problems at that school. So, that helped
greatly. (Aaron, June 2, 2011)
I explained that we have a lot to do today and want to keep on schedule. I briefly
reviewed yesterday‘s Life Law and introduced Ida to present today‘s Life Law:
You Create Your Own Experience. Ida explained that your behavior and actions
determine your consequences. She gave examples of relationships between
students and teachers. Ida used sticks as a demonstration. She passed a bag
around the circle and had each of the students to take a stick. She then asked
them to hold it out. Ida explained that the part closest to the hand was the
action/behavior and the end of the stick represented the consequences. She said
that behavior cannot be separated from the consequence, just like the front end of
the stick cannot be separated from the back end. I then got up walked around the
circle and in front of the students asked how would people respond to me if I had
not taken a bath. I pointed out that it was my choice. I had control and could
decide whether or not I wanted to. Both the staff and students responded. Ida
ended the Life Law presentation. (Day 3 at north camp, June 8, 2011)
Category: Student Attributes
I like the camp period. And there is no specific part that stands out in terms of
the camp format. But what I like most is seeing the change that occurs within
those kids. From day one, about half way through you see them looking at you a
little bit differently, acting just a little bit differently, feeling a little bit more
confident about who they are. And by the time we are done, ooh please. They
are singing the song. (Lenny, May, 25, 2011)
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Category: Sense of Belonging
Besides the activities where we are getting them to focus on–mentally and
emotionally–on themselves, the photos. And even down to the competition with
the movie and the teamwork that develops because of it. Just seeing them, ‗I
want you on my team. We‘re going to win this.‘ It‘s an attitude that they
deserve to have about themselves, wanting to win, without, without crucifying
themselves if they don‘t win. (Lenny, May 27, 2011)
I can think about the students that we work with, and they usually come in and
they‘re really quiet, like ‗what am I doing here?‘ It hasn‘t really come across to
me that they haven‘t wanted to be there. I don‘t remember that at all. But as the
camp goes on, you can see them feeling comfortable with the adults, sharing, and
knowing that as they share, nobody‘s going to laugh, nobody‘s going to make
fun. And those are some things that I‘ve noticed. Even with our real small
group settings, the farther along we went, the more comfortable I think they got
with us and were able to really open up and share. And I think they really
enjoyed it too. I think they got into it to the degree that they would like to come
on Fridays too. (Wilma, May 6, 2011)
Theme 9: Positive Interactions Aid in Developing Skills
Category: Participation
The typical Camp [Breakthrough] student, based on my experience, has been a
student with learning, behavioral, and emotional problems. Some who have
been identified during the school year. That student also had some social,
socialization difficulties. Going back to things that have been successes. There
were students who had come into the camp who were isolated, who withdrew
from the large group. But as the camp progressed, that particular student began
to engage more, seemed to build more friendships. I thought that was a definite
plus. (Clara, May 24, 2011)
Ida said that when F.D.‘s mom picked them up, she (mom) left with three or four
plates of food. She explained that she and Nicole discussed who would lead
‗The Movie Game.‘ (I put Nicole down on the revised schedule, and I thought I
mentioned it yesterday. Timothy normally does this activity. However, we
decided to use Lucille’s revised version this time). Ida said that E.C. went home
yesterday and watched the movie again to prepare for the competition today.
(Workplace Conversation, June 9, 2011)
As I was getting ready to leave home for camp, I noticed two missed calls on my
phone. Nicole and Ida had both called. Nicole left a message that she was
running about 15 minutes late. (She is usually there by 7:30 AM). She had also
called Ida who is usually there early as well. Ida left a message reminding me
that she had a doctor‘s appointment first thing this morning (which she had
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previously mentioned) and that she would be coming to camp as soon as
possible. I then called Wilma who was on her way, but still a distance from
camp. I arrived at about 8 AM and Nicole was already there. E.N. and U.K.
were there also. Nicole explained that at first she was only going to be about 5
minutes late, but ran into a traffic jam. She also confirmed that the boys were
already there when she arrived and that they were over in the building engineer‘s
office. Nicole told me that she apologized to the boys for being late. (though
camp start time is officially 8:30) She demonstrated the sincere look of
understanding that U.K. had on his face when he said ―traffic right?‖ (Day 7 at
north camp, June 16, 2011).
I think the activities where the kids are up, doing something that‘s energetic and
fun. There could be a moral to the story. It could be a therapeutic activity, but I
think when the kids are up, they seem to be more awake and energized and open
to what we‘re wanting to talk about. (Nicole, May 23, 2011)
The kids enjoyed playing those games, but they don‘t want to play the same
games every morning for two weeks. So, you need to have more and different
things. You need to rotate things in. So, have these board games to play for two
or three days and then bring in a whole new set of board games for two or three
days. Because that part was really fun for the first couple days and then the
blush was off the rose, and they were no longer interested. So, we could have
kept that interest going. And there are a lot of games that children can play that
they do need to cooperate–and they do need to handle frustration–which are very
instructive. So, just little things like that I think could make it, ‗Oh we hadn‘t
played that yet. How do we do that?‘ Rather than ‗oh bore again.‘ (Olivia, May
25, 2011)
Category: Interactions (Student to Student)
They really enjoy, or maybe it‘s just me enjoying it–because every year, even
though we see the movie, ‗The Freedom Writers,‘ it still touches a place. And
even though some of the students say ‗oh I‘ve seen that,‘ they still sit there and
they look at it. Then that next day when we discuss it to see what Life Laws that
they actually saw in the movie, they‘re able to discuss it very well. For some
that haven‘t seen it, it‘s a good movie to see. It just opens up, right up into the
journaling. They enjoy the games that relate to ‗The Freedom Writers.‘ They
enjoy especially when we make into a competition. I‘ve never been to [a camp]
where they have gotten angry, didn‘t want to participate. The participation is
just always really good at the camps. I think, again that‘s because they feel like
this is a good place to be. I don‘t have to worry about this person. Even with
each other, you can see with the interactions, that they feel comfortable with
each other. Even though they might not have known each other when they came
to the camp. (Wilma, May 6, 2011)
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Theme 10: Student Competencies Are Reinforced Through Positive Clinician
Support
Category: Attention and Support
The majority, of what I have seen and been blessed to work with end up walking
away from us knowing that they don‘t have to buy into the negative peer
pressure. It‘s okay that they say no. Even though it may not be ‗fashionable,‘
but it‘s okay for them to be true to who they are and what they believe, that they
need to be doing and not doing. Be willing to suffer the consequence of not
going along with the crowd. That‘s a tall order, especially for a child. Adults
still struggle with that one. (Lenny, May 27, 2011)
Theme 11: Focusing on the Positive Acts as Motivation for Improvement
Category: Creative Approach
I just think to the extent that it could be more fun, more recreational, less
academic. And maybe trying to get some more feedback from the kids about
what they did or didn‘t like. (Olivia, May 25, 2011)
Category: Structure
The first two years, we looked at what worked for the students, what they
responded to, and what they didn‘t respond to, what they didn‘t like. A big issue
for them was that they liked the physical activity part–the basketball. They liked
going outside sometimes. (Alice, May 16, 2011)
That‘s something that we‘re working on with the camp, trying to decrease that
time that we‘re spending [on lessons]. Because we do have lessons that we need
to present to the kids, but we‘ve been talking about decreasing that amount of
time so that the kids are not having to sit for very long and listen. (Nicole, May
23, 2011)
I think everybody has done a fantastic job. I think that maybe a little bit more
individual time. But I‘ll be honest, having worked in that camp, I don‘t know
how we could do it all day. I think all day, with the level of staff that we have
would be extremely stressful. I‘d be so glad when they left at 12:30. I wasn‘t
glad for what any other reason than I couldn‘t keep going that afternoon. (Alice,
May 16, 2011)
Categories: Structure and Creative Approach
In the future, because we‘re trying to get all these wonderful activities in, they
can either be spread out more or they can still stay concentrated. And then in the
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afternoon, it would be just total free time, play time, organized sports type
activities–whether or not they‘re playing basketball. Some of the girls, if they
want to get up there and do cheerleading. Just free time, and that may help. But
that would definitely be way in the future, where you‘re going to have more staff
people. (Wilma, May 6, 2011)
Theme 13: Building Alliances Is Projected as Needed to Sustain the Camp
Category: Recruitment
I went to Aaron‘s desk and asked about yesterday. He said that everything went
well at Southport MD, the north camp. He commented that the time passed so
quickly and that he was not bored. Aaron said that we have good group of kids
at the north camp. He said that he wants to keep the north camp going and that
he likes the people that he works with. Aaron talked about things that he plans to
do to help with recruitment for next summer. He said that he will take our flyers
into the neighborhood and knock on doors. (Workplace Conversation #4, June
10, 2011)
Category: Interactions (Staff to School)
The school that we‘re having our camp at, I know for a fact that they had to have
had anywhere between a half a dozen to two dozen kids who need the camp.
What we have to do is not necessarily get the kids involved in, or get the parents,
we really need to work on the administrators. We need to let principals know
that if you have a child whose coming back to your school, who left your school
with poor social skills, who is a behavior problem, who has problems getting
along with others, who has problems getting along in groups, you need to send
them to Camp [Breakthrough]. Because if you do that, we can talk to them and
help prepare them for the next year. So, if the administrators were pushing it to
their counselors, the counselors were pushing it to the parents, we would be
overloaded. And a great example is kids who‘ve been suspended a lot. Now it‘d
be great if a principal would just say this, ‗Listen, your child was suspended X
amount of times this year. If we want to be proactive, he needs some assistance.
Why don‘t we get him involved in Camp [Breakthrough]? It‘s not a long camp.
It is both fun, and it‘s a learning environment.‘ And if we could get half of those
students that he would like to get, we‘d be overwhelmed. So, I think, and from
where we are it‘s difficult because during the school year, we have massive
amounts of kids we‘re dealing with at all five or six of our schools. So, it‘s
difficult to go to a school where you know you‘re going to have the camp and do
it. In all honesty, I had every intention of trying to get by that school at the end
of the school year. But my schools had every intention of making sure that I was
still working until the last day. If they had released me two weeks early and said
‗[Aaron], can you get us some?,‘ I could have gotten those kids, cause I would
have went to those schools and gotten them. But it‘s going to take something
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like [that]. It‘s still an administrative commitment. That‘s the bottom line. It‘s
going to have to be an administrative commitment to doing it. (Aaron, June 2,
2011)
Timothy asked me how were the numbers for the north camp at Neshoba MD,
set for next month, coming. I told him that we have five completed
permission/registration forms in hand and have received phone calls from others
who noted intentions to bring their children. Timothy said that he spoke briefly
with Dr. Henley who also left a voice mail message for him prior to their
conversation. Dr. Henley said that if we have a 1-to-1 student /staff ratio in the
July camp, he will need to pull staff. Timothy explained that Dr. Henley referred
specifically to the school psychologists, presumably to do other work.
(Workplace Conversation, June 16, 2011)
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